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PART FIRST. 


ORIGINAL COMMUNICATIONS. 


Arr. I.—Cases in Operative Surgery. By R. L. Howarp, M. D., 
Professor of Surgery in Starling Medical College. 

A history of the following cases which have occurred in my Sur- 
gical Practice, during the last few weeks, I have thought of suffi- 
cient interest and importance to be placed before the readers of this 
Journal. In certain respects each case possesses in itself something 
of unusual interest, and all, I believe, are worthy of record. 


Casz I.— Cauliflower Excrescence of the Os Uteri—Excision of the 
Cervic.—The following is the history of a case of cauliflower excres- 
cence springing from the os uteri, which fell into my hands, and for 
which I amputated the cervix, with apparently the happiest results. 
The early history of the case is given by the attending physician, 
whose statements may be relied upon in afl respects, with entire con- 
fidence. The operation, with the symptoms and circumstances 
occurring at the time, are described by myself: 


“To Dr. R. L. Howarpv—Dear Sir: The circumstances of the 
case—a brief history of which you request from me—are substan- 
tially as follows. The patient, aged 34 years, had been married 15 
years, during which time she became the mother of six children, all 
of whom survive, and give evidence of enjoying good constitutions. 
The father of the lady died at 54 years of age, with Pthisis Pulmo- 
nalis; and there is unmistakeable evidence of a scrofulous diathesis 
in the only surviving unmarried sister. Up to a period dating six 
months subsequent to the birth of her fifth child, Mrs. K. enjoyed 
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nearly uninterrupted health, and during her confinement suffered as 
little as usually falls to the lot of parturient females. At the time 
above referred to (September, 1849) the husband of the lady con- 
cluded to remove from the eastern part of Pennsylvania to Franklin 
county, Ohio. Notwithstanding the removal was considered pru- 
dent, and met measurably the sanction of the patient, the breaking 
up of old associations—the sundering of many cherished ties—and 
the relinquishment of an old homestead, around which lingered 
fond and uneffaceable recollections—all conspired to induce an 
excited state of feeling, which resulted in 3 more or less confirmed 
feverish condition of the system. In addition to the moral circum- 
stances connected with her removal, was the increased domestic 
duties incident to so important a step. The effect of this continued 
anxiety, and the super-imposed actual labor, was obvious to the most 
casual observer, producing general debility, lassitude, restless nights, 
and more or less general debility. I should observe, however, that 
notwithstanding this general malaise, she was at no time confined to 
her bed—was cheerful and anxious, when ready to commence the 
journey, under the impression that when the excitement of the pre- 
paration was over, and the journey actually commenced, the change 
of scene and novelty of travel would have a salutary influence upon 
her health. These expectations were, however, unfortunately not 
realized. The exertion of traveling—the debilitating effect of nurs- 
ing—and the want of rest necessary to be endured—all conspired 
to increase rather than ameliorate her symptoms. . Owing to the 
depressing influences above mentioned, and a severe cold contracted 
during the journey, a protracted and severe illness followed her 
arrival into this county, two years ago last November. 

“It would be difficult t8 assign her disease to its proper nosolog- 
ical classification. It partook somewhat of the character of typhoid 
fever—obstinate and wasting diarrhoea being present, as well as pul- 
monary inflammation, attended with troublesome cough and profuse 
expectoration. These symptoms finally yielded to good nursing 
and what was considered the best medication the circumstances 
seemed to require, and under the continued use of chalybeates, &c., 
a gradual restoration to her accustomed health ensued. 

‘It was during this shattered condition of health, and more partic- 
ularly towards its termination and the gradual restoration, that symp- 
toms of decided uterine congestion became developed, dating say 12 
months prior to the birth of her last child. Here it would be proper 
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to observe that the catamenia had made their appearance several 
months before leaving the east, varying, however, exceedingly both 
as to periodicity and quantity—sometimes very profuse, at others 
scanty, but always producing more functional and® constitutional 
excitement than obtained previous to her health becoming impaired. 
The congested condition of the uterus could easily be perceived 
when the patient was in a horizontal position, by placing one hand 
upon the pubis and making gentle pressure upon the os tince with 
the fore finger of the other. The turgescence was obviously percept- 
ible in the neck of the womb, as the os was somewhat enlarged and 
painful on being pressed upon. There was no pain at any time pres- 
ent except during manipulation. This, as nearly as I can recollect, 
was the condition of things which obtained at the beginning of April, 
1850. During the spring and summer of that year there was still 
greater improvement in general health, with no observable local diffi- 
culty, except the congested condition of the uterus—menstruation 
still returning at irregular periods, and observing the same variable- 
ness as to quantity and other attendant circumstances. All external 
appearances indicated an entire restoration to health, even to her 
accustomed embonpoint. Thus passed the spring and summer, until 
the close of the summer months, when an entire suppression of the 
menses took place, and she supposed herself enciente. Two months 
subsequent to the time from which she was disposed to date this 
event, a profuse sanguineous discharge led both her and myself to 
suppose we might be mistaken as to the existence of pregnancy ; the 
hemorrhage, howevér, was confined to one large gush, and after a few 
hours ceased entirely, and no show was perceptible for several months, 
and the quickening and subsequent developments confirmed our 
suppositions. ; 

“The circumstances attending this gestation differed in no incon- 
siderable degree from her previous ones. The gradual development 
of the uterus gave rise to severe pain in either iliac region—there 
was severe pain in the right side and inability to lie onit, severe cramps 
in the legs, and numerous other unpleasant symptoms. There was, 
moreover, considerable leucorrheal discharge present during the 
entire period of utero gestation—increasing gradually towards its 
close. Once or twice there was a sudden gush of bright florid blood, 
confining itself, however, toa mere gush, and then ceasing. Whence 
this proceeded it would be difficult to say, as there were no signs of 
threatened miscarriage, nor did they follow any severe exertion. 





284 Original Communications. [March, 


“On the 22d of May last, Mrs. K. was delivered of a fine, large, 
healthy child. Her labor was perfectly natural and simple, and was 
accomplished in a shorter time, and with less suffering, than any of 
her previous Snes. No untoward event occurred during the month 
—her recovery being as rapid as is usual under similar circumstances, 

‘The sanguineous or lochial discharge gradually subsided in the 
course of three weeks from the birth of the child, but was followed 
in a short time by a return of the leucorrhea—not very profuse at 
first, but with a decided tendency to increase. Six weeks after the 
confinement there commenced to be slight show accompanying the 
leucorrhea—aggravated always by any exertion—ascending stairs, 
or by being long in the erect posture, always being greater during the 
day than at night. Iron, bitters, tonics and styptics internally, were 
administered, but failed to produce any benefit. An examination by 
the touch was now made, and the source of the difficulty at once 
became obvious. A tumor could readily be felt inserted into the 
right posterior portion of the neck of the uterus—projecting one half 
or three-fourths of an inch from its base, and occupying one-third 
the circumference of the os tince. Its feel to the touch was firm, 
elastic, smooth and slippery, touching and handling not being pro- 
ductive of much pain unless done rudely, but the most delicate man- 
ipulations never failed to excite pretty severe hemorrhage. /The 
patient being averse to a speculum examination, it was considered 
prudent to try the effects of local astringents, combined with a 
course of iron and alteratives, and rest in the recumbent posture. 
These remedies were steadily persevered in for some weeks, without 
any mitigation of the symptoms. No impression was made on the 
tumor, and the abundant discharge, both sanguineous and _leucor- 
rheal, were evidently making rapid inroads on the general health. Dr. 
F., of your city, was now requested to see the patient, and leave 
having been obtained to make a more thorough examination, the 
introduction of the speculum at once brought into view a bright red 
strawberry-colored tumor, occupying the position above mentioned. 
I am quite certain nothing of the kind existed previous to or at her 
confinement. The whole os was thin and uniform, and readily 
dilateable.”’ 

About the ist of October last I was requested to visit this lady. 
I found her in the following condition: somewhat emaciated, and 
gradually losing flesh, countenance sallow, appetite variable, and the 
digestive functions imperfectly performed. A feeling of lassitude 
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and general debility prevailed, and weariness, particularly after much 
exertion. There was deep-seated pain or uneasiness in the hypogas- 
tric region, aggravated by the erect posture, or by walking, with a 
sense of pressure upon the perineum. Hemorrhages occurred more 
and more frequently and freely from the vagina, particularly after 
yaginal examinations or the use of the syringe. There was also a 
constant leucorrheeal discharge, of a sero-purulent character, whose 
fetor was indescribably offensive. On introducing a bi-valve spec- 
ulum, an irregular growth, the size of an English walnut, slightly 
pedunculated, was brought into view. Its surface presented the 
appearance of a true cauliflower excrescence—uneven, granulated, 
and at the same time breaking down upon parts of the surface by a 
species of molecular death and minute sloughs, which gave rise to 
the stench and offensive discharge. The tumor occupied the whole 
of the posterior lip and the right half of the anterior lip of the os 
tince, leaving about one-fourth of the cervix free from growth, but 
even this was turmid and of a deep red color. 

Taking all the circumstances of the case together into considera- 
tion, [ looked upon the growth as a malignant one ; and notwithstand- 
ing the discouragements in the way, thrown there by our ablest 
authorities, and by its intrinsic difficulties, and by the prospect of a 
probable return, I advised an operation for its removal. To this 
advice the patient and the friends, after due explanation, acceded. 

It is well known that amputation of the cervix uteri is no easy 
operation to perform. Much ingenuity has been expended in the 
contrivance of instruments to effect this, with none of which I was 
completely satisfied. Three instruments only were necessary. One 
for dilating the vagina, another to grasp and bring down the uterus, 
and the third for excising the cervix. ‘The tri-valve speculum, one 
of whose valves was capable of being withdrawn, was in my posses- 
sion, and would answer the purpose perfectly. The volsellum, ten 
inches long, used by Jobert for operations for vesico-vaginal fistulz, 
and made by Charriere, would accomplish the second object. This 
I brought with me from Paris. And for the excision, I had a pair of 
strong scissors, curved at the side, and about eight inches long, 
made for the purpose by Klopp & Wolf, of Columbus. The scis- 
sors, whose points stood nearly at right angles with the handle— 
curved only in the blades. With these, and with the assistance of 
several distinguished physicians, I proceeded to the operation in the 
month of October, 1851. 
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The patient was placed upon her back, with the thighs flexed 
strongly upon the body, the knees widely separated, and the pelvis 
brought near the side of the bed. Introducing the tri-valve specu- 
lum, I was enabled to bring the morbid growth and the cervix into 
view. Through this I passed the volsellum, and grasped the cervix 
with the four hooks of the instrument. Removing one of the valves 
of the speculum, the latter instrument was readily disengaged from 
the volsellum and removed altogether. I now (while the patient 
was under the profound influence of chloroform) brought down the 
uterus to the os externum. I then introduced the curved scissors, 
with their convexity towards the pubis, and readily excised the tumor, 
together with a portion of the cervix, to which it was attached. 
The excision was followed by profuse hemorrhage, which produced 
syncope and alarming prostration. Notwithstanding the tampon, 
saturated with styptics, was most thoroughly applied, and opium, 
with astringents, administered internally, yet the hemorrhage was 
persistent and fearful indeed. It finally, after two hours of constant 
syncope, spontaneously subsided. Reaction was not established 
subsequently for many days. 

The patient soon began to improve, and steadily convalesced, and 
within a few weeks she was able to resume the discharge of her 
domestic and social duties. Since the operation there has been’ no 
return of local pain nor discharge of any kind. Her general health is 
decidedly improved ; the cachectic condition of the system and the 
sallow countenance have, I believe, entirely disappeared. 

This lady cannot be considered exempt from a return of her terri- 
ble malady. Should it return (as return it may) the immunity 
already enjoyed from its ravages amply repay her for the suffering 
and the temporary prostration induced by the operation. 


Case I1.—Tumor of a Nerve. Mrs. Mary Green, of Brookfield, 
Morgan county, Ohio, about nineteen years ago, when in her twen- 
tieth year, one year before her marriage, observed on the left side 
of her neck a small lump, deep seated, about the size of a garden 
bean. This little tumor continued to grow very gradually, but gave 
the patient no pain or uneasiness. To the touch it was hard and 
inelastic. Some twelve years since she suffered from an attack of 
intermittent fever, which affected her more or less for many months. 
At this time the tumor began to be painful, the pain shooting off 
into the shoulder and down the arm. Relapses of the fever invari- 
ably aggravated the pain. Removing from this miasmatic locality in 
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which they resided, the intermittent left her altogether, and with it 
the local pain to a considerable extent. Still the left arm suffered 
more or less from increased sensibility and uneasiness when unusually 
exercised. Things remained about the same for several years— 
until two years ago—when she had an attack of Scarlatina, from 
which she with difficulty recovered. Since that period she has 
suffered a decided and constantly increasing aggravation of all the 
symptoms, with a gradual increase of the tumor ; so much so, indeed, 
that the use of the arm, for the last two months, has been nearly 
lost. Within the last nine years she has borne three children, but 
neither gestation, parturition, nor lactation, has exerted any influence 
upon the growth of the tumor. 

On Thursday, the 22d of January, Mrs. G. came to Columbus, to 
consult me. The tumor, on examination, was found to be about the 
size of an egg, above the middle of the clavicle, a little exterior and 
under the border of the sterno-mastoid muscle, hard and painful 
to pressure. I supposed it to be a carcinomatous degeneration of 
one of the lymphatic ganglia in that region. I advised its removal 
by the knife, and on the 23d she submitted to the operation, in 
presence of Drs. Childs, Vattier, Denig, and other distinguished 
physicians. Being seated in a large arm chair, she was placed 
under the influence of chloroform. An incision four inches long 
was made, parallel with the ‘external jugular, and the latter drawn 
aside by a hook. The tumor being exposed, I dissected cautiously 
around it, but finding it firmly attached to the more dense structures 
below, I could not raise it from its bed. Inferiorly, i. e. towards the 
chest, it laid in contact with the sub-clavian ; internally, in contact 
with the internal jugular; beneath, in contact and firmly adherent 
to the axillary plexus. * I performed most of the dissection with the 
handle of the scalpel, but soon found that the tumor enclosed one of 
the the axillary nerves. The nerve was divided on the distal side, 
and extracted from its attachment with the spine. During the 
operation no vessel was divided which required the ligature. 

The wound was dressed with adhesive strips, in the ordinary 
manner, and the patient placed in bed. There was immediate loss 
of sensibility in the left thumb and fore finger, and radial side of the 
arm, which led me to conclude that the radial nerve was the one 
involved. The patient left Columbus on the 1st of February, 
convalescent. , 

On examination, the tumor was found to be composed of a firm 
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cyst, apparently formed from the neurilemma and fibres of the 
nerve. Within the cyst was a structure quite vascular, but readily 
broken down, and of a reddish brown color—classed evidently with 
malignant growths. 


Cass III.— Ununited fracture of the Forearm, with deformity. Treated 
by crushing the Callus. Miss C. F., aged twenty-five years, an Irish 
girl, of Franklin county, Ohio, fractured both bones of her left fore 
arm, one year ago, while residing in Buffalo. In consequence of 
bad management on the part of the professional attendant, or insub- 
ordination on the part of the patient, or perhaps both, there was a 
failure of osseous union, great deformity, and complete powerlessness 
of the arm for any useful purpose. There was an angle of about 
twenty degrees between the middle and upper third, projecting 
towards the dorsal surface. But very slight motion could be pro- 
duced between the broken fragments, as osseous union was evidently 
going on. 

Beliéving that a union of the bones in their present position would 
render the arm permanently useless, I advised that the arm be 
refractured at the point of union, and treated subsequently as a 
recent fracture. The girl consented, and on the 24th of January, at 
my Clinique before the Medical class, I took hold of the patient's 
wrist with my left hand, and her elbow with my right, and placing 
the projecting angle upon my knee, and exerting all my muscular 
power, I succeeded in crushing the callus and refracturing the arm, 
as I intended. The patient, being completely under the influence of 
chloroform, felt no pain, and made no resistance with the flexor 
muscles of the fore-arm. The admirable splints manufactured by F. 
B. Day, of Columbus, for fractures of the bones of the fore-arm, 
were directly applied. The case is still [ Feb. 10th] under treatment, 
and I have no doubt a successful result will be attained. 


’ Case IV.—Malignant Tumor of the Arm. Amputation at the 
Shoulder Joint. Cure. Mrs. M. S., aged thirty-five, Delaware 
county, Ohio, consulted me on the 10th of January, 1852, for an 
enormous tumor of the right arm, extending from the elbow upward, 
deeply into the axilla, so as to abduct the arm at right angles with 
the body. She informed me that seven years ago a small tumor 
about the size of a nut, made its appearance on the inner side of the 
arm, midway between the axilla and elbow. At first it was dense 
and painful. It was treated with setons, ointments, excharotics, 
and once it was lanced, but all to no purpose, except, perhaps, to 
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expedite its growth. At the end of two years, when the tumor was 
about the size of an egg, she applied to a physician, who pronounced 
it an aneurism, and proposed an operation, to which she consented. 
The doctor professed to tie the brachial artery, on the cardiac and 
distal sides of the tumor. On tying the ligature, she complained of 
excruciating agony and partial loss of sensibility, and voluntary 
motion of the index, middle and ring fingers. Subsequently to the 
operation, the muscles of the fore-arm became atrophied, and the 
flexors permanently contracted. When she presented herself to me 
for advice, the tumor was enormous, as above stated, irregular, and 
portions of it were dense and inelastic, while others were irregularly 
protuberant and inelastic, simulating fluctuation, the whole now 
growing rapidly. The intensity of the pain was such’ as to demand 
large doses of opium to secure rest. She was about six months 
advanced in pregnancy. Although there was no lymphatic enlarge- 
ments, nor decided evidence of cachexia, yet there was gradual 
emaciation, and an unusual paleness of the face. : The digestive 
organs were becoming more disordered, and the appetite was 
exceedingly variable. 

I advised immediate amputation at the shoulder joint, inasmuch 
as the tumor was growing rapidly and could not be extirpated with 
any prospect of success. After much deliberation, she reluctantly 
accepted of my advice. 

On the 17th of January I amputated her arm at the shoulder 
joint, at my Clinique in the College. I found it exceedingly difficult 
to secure the full effects of chloroform, but finally succeeded, so 
that little or no suffering was experienced during the operation. 

On examination of the tumor, I found portions of it soft, easily 
broken down, and possessing the characters of encephaloid growth. 
Others were solid and fibrinous, like partially organized fibrine, and 
others seemed like irregular cavities, containing grumous blood. It 
was evidently a malignant tumor, and would soon have destroyed 
the patient’s life. 

At this time [Feb. 10th] the wound is almost entirely healed. 
She continued to suffer intensely for several days after the operation 
in what she supposed to be the arm amputated, but it finally sub- 
sided, and her general health is gradually improving. I feel a good 
degree of confidence that the disease will not return. I should have 
stated, when describing the appearance of the tumor, that the bra- 


chial artery, immediately below the tumor, was obliterated, as also 
20 
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the radial and ulnar. The Median nerve was found to be soft and 
atrophied. On tracing the nerve upward, it was found to terminate 
abruptly at the lower part of the tumor. I have no doubt that the 
ligature applied by the physician who operated for aneurism, four or 
five years since, included not only the artery, but the median nerve, 
and probably the vene comites. This accident, of course, suggests 
the propriety of great caution in all operations upon important 
arteries. 

Casz V.—<Stone in the Bladder. David Douglass, aged seventy- 
four, Pleasant Valley, Madison county, Ohio, a farmer by occupation, 
of full habit and rather corpulent, and of vigorous constitution. 
About nine years ago he began to complain of irritation of the 
bladder and urethra, frequent desire to void urine, &c., &c. The 
severity of the symptoms gradually increased, but having had a 
brother who fell a victim to an unskillful exploration of the bladder, 
under similar circumstances, he was unwilling to apply for effectual 
surgical aid. Finally his sufferings became so severe that he allowed, 
after much entreaty, a neighboring physician to make an examina- 
tion. He informed me that the introduction of the instrument 
produced indescribable suffering, and that the examination was 
followed by profuse hemorrhage. The physician having informed 
him that there was no stone in the bladder, he abandoned all hope 
of receiving professional aid from any source, and concluded to bear 
his sufferings patiently while he lived. But as is usual while the 
mental and physical energies become less and less able to bear up 
under the attendant sufferings, the symptoms constantly increase in 
torturing severity. He at length deliberately made up his mind to 
try an operation which might of itself speedily terminate his exist- 
ence. On the 20th of January I visited him, and found him anxious 
to submit to any operation that would terminate his sufferings. On 
sounding his bladder, I immediately detected a stone, but such was 
the irregularity of the bladder—being thrown into sacs and folds by 
irregular contractions of the muscular coat, and so exceedingly sen- 
sitive to the slightest touch—that I abandonded my intention of 
crushing the stone with the brise pierce, after the plan of Civiah and 
others. I prescribed anodynes, alkalis, uva ursi, mucilaginous 
drinks, and laxatives, for the purpose of preparing his system for 
the lateral operation. 

On the 25th I visited him again, and found his symptoms mate- 
rially relieved. Placing him profoundly under the influence of 
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chloroform, while in the usual position for such un operation, I 
made the incision about four inches long, through the skin, superfi- 
cial fascia and fat. Reaching the groove of the staff, with the 
ordinary knife, I finished the incision in the prostate and neck of the 
bladder, with a probe-pointed scalpel, with a strong blade and han- 
dle made for the purpose. Introducing the forceps of medium size 
I was unable to reach the stone. Having introduced the largest 
sized forceps, I at once secured a stone weighing one and a half 
ounces, and removed it, not, however, without exerting considerable 
force in dilating the parts, to allow of its passage. The forceps were 
again introduced, and another stone, of precisely the same dimen- 
sions and weight, was found, and removed without difficulty. The 
operation being completed, the patient was unbound and placed in 
bed, and after a few minutes (his consciousness returning ) he learned 
for the first time thatthe operation had been performed. Though the 
physical suffering had been beyond the power of the imagination to 
appreciate, yet he knew nothing of the transaction until the calculi 
were presented for his inspection. Forseveral hours the pain in the 
bladder and perineum was very severe, but in the evening it sub- 
sided so that he passed that night in a profound, natural, quiet 
sleep, the first he had enjoyed for nine years. 

The patient from this hour gradually convalesced, without an 
unfavorable symptom. In this case, on account of age, constitu- 
tional irritation, extensive disease of the bladder, and, to some extent, 
the kidneys also, a favorable result could scarcely be reasonably 
expected. I attribute the successful termination of this case mainly 
to the smallness of the incision in the neck of the bladder and 
prostate gland. 





PART SECOND. 
AMERICAN INTELLIGENCE. 


Arr. 1.—Hints to the Medical Witness in Questions of Insanity. By I. 
Ray, M. D., Superintendent of Butler Hospital, R. I.—Read before 
the Association of Medical Superintendents of American Institu- 
tions for the Insane, held at Philadelphia, May 21, 1851, and 
published by desire of the Association. 

The importance of the ‘‘hints’’ contained in the following article is 

a sufficient apology for its insertion in this journal.—[ Ep. 

The frequency with which questions of insanity are now raised in 
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courts of justice, has rendered it a very common duty for those who 
are engaged in our department of the healing art, to give their testi- 
mony in the capacity of experts. Itis supposed that their position 
has afforded them peculiar facilities for obtaining information that 
may be available for the purpose of justice, and as their station is 
usually official, the public seems to have a claim upon their services 
over and above that which arises from the ordinary relations of citizens. 
L see no reason why it should be evaded, upon any other ground 
than interference with other engagements, but many reasons why it 
should be cheerfully and intelligently performed. Thus, however, 
it never will be, without athorough and systematic preparation. No 
one can perform the duty creditably, unless it has been maturely 
considered, its limits and relations clearly distinguished, and the 
special knowledge it requires, obtained and kept ready for use. In 
short, unless the whole ground is carefully surveyed, and all its 
aspects made familiar to the mind, the medical witness, instead of 
acquitting himself, as every one would wish to, with a proper sense 
of professional reputation, is very liable to furnish an illustration of 
an infirmity said to be very common among medical men, that of 
breaking down on the witness-stand. 

Neither the occasion nor my own opportunities, will permit me to 
present a systematic account of the qualifications of the expert in 
questions of insanity, nor, if I could, would it be any more profite- 
ble, perhaps, than the few practical hints I shall offer, suggested, 
chiefly, by personal experience. 

I scarcely need say, that the method of eliciting information by 
viva voce testimony, is, in many cases, as inappropriate as possible, 
in questions of a scientific character. But the rules of evidence 
make no distinction between matters of fact and matters of opinion. 
In regard to the latter, as well as the former, the testimony is off-hand, 
with no other preparation than what may have been anticipated 
by a shrewd conjecture as to the course of inquiry which the exam- 
ination might pursue. Objectionable, however, as this method is, 
it is the only one known to our laws, and it becomes our business to 
’ meet its requirements as well as we can. 

It cannot be too strongly impressed upon our minds, that the 
duty of an expert is very different from those which ordinarily 
occupy our attention, and requires a kind of knowledge and a style 
of reflection, not indispensable to their tolerably creditable perform- 
ance. The acuteness sharpened by long observation, which leads 
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one to detect the earliest aberrations of the mind; the learning and 
skill that enable him to combat the power of disease; the tact and 
good nature with which he turns a morbid impulse into a healthier 
channel, will render him but indifferent service on the witness-stand. 
There, he will feel the need of other resources than these, and for- 
tunate will he be, if he do not learn his deficiency before he has 
exposed it. 

The principal of the resources to which I allude, is a well-ordered, 
well-digested, comprehensive knowledge of mental phenomena, in 
asound as well as unsound state. The question which, in one 
shape or another, is presented to the witness, is, whether certain 
mental phenomena indicate mental unsoundness. Cases of doubtful 
mental condition are not those whose true character can be discerned 
ata glance. The delicate shades of disorder can only be recognized 
by one who has closely studied the operations of the healthy mind, 
and is familiar with that broad, debateable ground that lies between 
unquestionable sanity and unquestionable insanity. How little de- 
pendence could we place upon the testimony of a physician concerning 
the results of a cadaveric autopsy, who had not, by frequent 
inspection, made himself acquainted with the healthy appearance of 
the organs. We readily see the presumption of saying that an 
organ is diseased, without knowing precisely how it looked when in 
health. . 

How the knowledge in question can be obtained, is a query more 
easily asked than answered. I certainly should not refer you to any 
of those systems of mental philosophy that are supposed to unfold 
and describe the various operations of the mind. The metaphysi- 
cians will render us little aid in this department of our duties. Their 
investigations are confined to a very limited section of the great 
domain of mental philosophy, each one believing that he has within 
himself all the materials necessary to a successful result, scarcely 
regarding the manifestations of mind when affected by disease as 
belonging to his province. Were I to refer you at all to books, it 
would rather be to those immortal works which represent men in 
the concrete, living, acting, speaking men, displaying the affections 
and passions, the manners and motives of actual men. Locke and 
Stewart will do you less service than Shakespeare and Moliere. But 
better than all books, though their aid is not to be despised, are 
personal observation and study of mental phenomena as strikingly 
exhibited in real life. To him who is engaged in the care and treat- 
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ment of the insane, every mental peculiarity, especially in the normal 
condition, should be an object of ‘study, nor will he notice, without 
the deepest interest, those traits of character that mark the transition 
between health and disease. He must learn to distinguish the 
thoughts and manners of the one condition from those of the other, 
and endeavor to gain a ready perception of the general air and tone 
characteristic of each. No kind of preparation will better fit him 
for performing the peculiar duty of an expert, which consists in 
forming opinions respecting mental conditions, from a few and per- 
haps disconnected facts. Without it he will be constantly liable to 
the mistake of regarding a trait or act as indicative of disease, for no 
other reason, perhaps, than because it occurs in a case supposed to 
be doubtful, and of confounding natural eccentricities and impulses 
with the manifestations of active insanity. The expert who is defi- 
cient in this kind of knowledge, can never be a reliable witness in 
questions of insanity. 

However well prepared the witness may be, he will find it neces- 
sary to be on his guard against another disadvantage incident to our 
method of eliciting evidence. He is called by the party that has 
reason to-believe that his testimony will serve the purpose of the 
latter. He is, in form at least, that party’s witness, engaged by 
him, and by him made acquainted with all he knows respecting, the 
merits of the case. The consequence of such a relation is, that he 
can scarcely help testifying under a bias. In many cases, no doubt, 
this would be unavoidable, under any mode of procedure, and the — 
only thing the expert can do, is to shun the evils of this arrange- 
ment, as much as he possibly can. Counsel look at one side of the 
question only, and naturally endeavor to make the expert participate 
their views, while their intercourse is marked by a kind of cordiality 
and fellow-feeling, somewhat adverse to that independence which 
the expert should never relinquish. Counsel should be given to 
understand distinctly, that your opinion will be determined by the 
evidence given in court, not their statement of it, if you would avoid 
on the one hand, the self-reproach incurred by testimony which 
subsequent reflection will not confirm, and, on the other, the un- 
pleasant predicament of unexpectedly running counter to the views 
of the party that placed you on the stand. Your language should 
be, ‘‘I will make the examination, or hear the evidence in the case, 
if you wish it, and if the conclusions to which they lead me, will 
serve your client, you are at liberty to call me, but otherwise you 
had better not place me on the stand.”’ 
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The witness not being fairly on the stand, I would offer him a 
few hints by which he may profit in the performance of his duty. 

In the first place, let him beware how he suffers the dread of being 
thought ignorant of his profession, to draw from him a positive and 
unqualified reply, where a modest doubt would have better expressed * 
the extent of his knowledge. It is not expected that, on the spur of 
the moment, without any special preparation, he should always be 
ready to express an opinion on an obscure point, or one somewhat 
remote from the line of his ordinary duties. Neither court nor 
counsel ever commit a folly like this. They are careful to make 
opinions the result of calm, deliberate reflection and thorough re- 
search. And why should the physician do otherwise? Life and 
death may be involved in his testimony, and the consequence of his 
rash confidence may be the ruin of a fellow-being and a harvest of 
self-upbraiding to himself. He loses no reputation necessarily, by 
honestly stating that he is unprepared to give an opinion without 
mature consideration, but he cannot help losing much by taking the 
opposite course. 

There is another and a kindred point on which the expert will 
need all his caution. The object of counsel, as every body knows, 
is not so much to elicit the truth, as to serve the client, and thus 
every particular question, as well as the general tenor of the exam- 
ination, is adapted to this purpose. They form a hypothesis, or lay 
down a plan of operations, and then frame their questions so as to 
bring out the wished-forreply. Letthe witness never forget, therefore, 
that every question has its object, and take care that his answer be 
carefully considered. 

It also happens that an ignorance of medical terms, if not medical 
subjects, often prevents the counsel from using language with that 
degree of precision which is indispensable in the discussion of scien- 
tific subjects. The witness should insist, therefore, on having the 
question clearly expressed, and never allow himself to answer a 
question he does not thoroughly comprehend. Equally necessary is 
it for him to be careful how he returns categorical answers to the 
questions put to him, for they are apt to leave wrong impressions 
upon those who are imperfectly acquainted with the subject, and 
may be adroitly used to embarrass the witness and discredit his tes- 
timony. If he would avoid this result, he must, in spite of the authori- 
tative demand for a yes or no, so qualify and explain his answers, as to 
prevent any mistake of their meaning, and no dread of amplification 
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should deter him from his purpose. Let him bear in mind that he 
has an unquestionable right to express his opinion in his own way, 
and that he is put upon the stand, not solely to answer such quées- 
tions as the ingenuity of counsel may prompt to further their ends, 
but to give an opinion on a scientific subject for the purpose of pro- 
moting the cause of justice. Such, in point of fact, notwithstanding 
our modes of procedure, is the proper function of the expert, and, 
judging from my own experience, courts are disposed to receive any 
light he can furnish, and will-sustain him in his endeavor to make 
himself thoroughly understood. Indeed, they are less likely to yield 
their confidence to categorical and unqualified statements, indicative, 
as they must be, either of ignorance or trepidation, than to the cau- 
tious and guarded manner characteristic of true science. 

The medical witness must be on his guard against another favorite 
manceuvre of counsel—that of supposing cases, and drawing out of 
the witness an opinion that may be advantageously applied to the 
case in hand. It is easy enough for an active imagination to create 
a case apparently favorable to a certain hypothesis. And this is its 
radical fault, that it is without life or substantiality, a mere figment 
of the brain. It is a well-settled principle that, in matters of science, 
opinions must not be formed on a partial statement of facts ; but how 
can any statement be regarded as complete or incomplete, which is 
professedly fictitious? In acase where the validity of a will was 
contested on the ground of the insanity of one of the subscribing 
witnesses, it appeared in evidence that he had, at one time, en- 
tertained some gross delusions and attempted suicide, but that for 
a few months previous to the execution of the will, he had re- 
nounced the delusions, pursued his studies, wrote a very good book, 
and in short, seemed to be entirely like himself, with the excep- 
tion of unusual shyness and desire for solitude. To one of the 
experts who had expressed the opinion that this person was of sound 
mind, this question was put ;—‘‘ Supposing he had committed mur- 
der about the time he witnessed the will, would you have considered 
him as morally responsible for the act?’? The question was artfully 
fourided upon the imputed disposition of the expert to admit too 
readily.the plea of insanity in criminal cases. The court did not 
permit: it:te-be answered; but the reply would have availed the 
partymething. An act of homicide is a fact, or more properly @ 
body of facts, a knowledge of every one of which may be necessary 
to throw any light on the mental condition of the person committing 
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it. Nothing could be more presumptuous than to form an opinion 
in such a case, without an exact knowledge of all, even the minutest 
of the circumstances attending it. Here was an endeavor to draw 
out a professional opinion on an abstract idea, and even if a tissue of 
cireumstances had been supposed, they would have formed no groand 
for an opinion. ' 

Another professional manceuvre of a kindred nature, is that of 
selecting one or more particulars which have been adduced among 
the indications of insanity, and then asking the medical witness if 
he regards that as a proof of insanity. It is always one of those 
things which, whatever they may signify when viewed in connection 
with one another, yet singly considered, prove nothing respecting the 
mental condition. And it is for this very reason that the attempt is 
made to throw the expert upon the horns of a dilemma; for if he 
replies in the negative, he appears to deny what he has but just 
virtually affirmed; if in the affirmative, he stultifies himself in his eager- 
ness to avoid a fancied inconsistency. The only course for him is, 
to state the general principles which no one sees exemplified oftener 
than himself; that, in a large proportion of cases, insanity is mani- 
fested, not so much by any particular trait, as by the general cha-- 
racter of the person’s conduct and conversation, as compared with 
that which he exhibited when admitted to be sane; that, in regard 
to many patients, it would be impossible to mention a single trait 
that none but a sane man would exhibit ; that even in the strongest 
cases, it would often be difficult to give reasons for a belief that 
would be satisfactory to those who have no practical knowledge of 
insanity ; and that this difficulty becomes an impossibility when the 
indications are obscure, or consist more in the general style of the 
conduct and discourse, than in any single act or notion. At any 
rate, let him firmly decline to form an opinion on one or two selected 
facts. 

Lawyers are much disposed to ask fora definition of insanity, and 
it will be well for the witness to be prepared on this point,’ bearing 
in mind that the object of the question is, not so much to obtainany 


light on the subject, as to perplex and embarrass him. Medical 
writers have exercised their wits in finding what they are pleased to 
call a definition of insanity, in a belief that if once discovered, they 
would know precisely what insanity is and what it is not. Its gen- 
erally admitted, I believe, that no one has yet succeeded in accom- 


plishing this laudable purpose, for insanity belongs to a class of 
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phenomena that may be described and explained, but are not the 
proper object of a definition ; and the reason why an unexceptionable 
one has not appeared, is not so much on account of the obscurity of 
the subject, as because it is totally inappropriate and nugatory. If 
the medical witness suffers himself to be drawn into a metaphysical 
discussion, he will be sure to be worsted; for his opponent is cool 
and prepared, while he is taken by surprise, and unable to see the 
paint to which he is dexterously led. | 

The witness is sometimes asked if all people are not more or less 
insane, and if all crime is not temporary madness. The object of 
the question is to excite a prejudice against the plea of insanity 
generally, by implying that itis used toshield the evil-doer from the 
penal consequences of unbridled passion. Although never relevant 
to the case in hand, yet the witness may sometimes deem it proper 
to return a formal and deliberate answer; and if his views on the 
subject agree with mine, he will firmly maintain the distinction 
between normal passion and maniacal fury—between the infirmities 
and short-comings of a limited nature and the manifestations of un- 
equivocal disease. If people choose to set up, in good faith or 
otherwise, a fancied ideal of perfection, and regard every one who 
falls short of it as more or less unsound, I would only object to the 
misapplication of terms; but while I acknowledge the difficulty 
sometimes of running the line between vice and insanity where they 
border on each other, I believe that, for the most part, they are wide 
enough asunder and easily distinguished. Nature draws no dividing 
lines in the realms of moral or natural science. Classes and orders 
and genera merge into one another, and the inquirer is ever treading 
upon some debateable ground, where the clearest distinctions and 
definitions quite vanish away. Why then should it be thought so 
strange, that the empire of health should be divided by no palpable 
line from that of disease? or that this fact does not authorize the con- 
clusion that their respective phenomena can seldom be accurately 
distinguished from one another? Our knowledge of the philosophy 
of crime, if I may use the phrase, has been greatly enriched of late, 
years, by observations in hospitals, jails and court-rooms, in the pur- 
lieus of vice and the walks of respectable society ; but the old land- 
marks, the fundamental distinctions, remain as prominent as ever. 

Of late years it has been common to ask the expert’s opinion on 
the subject of moral insanity, for the purpose of attaching to him an 
unpopular doctrine, and thereby diminishing the weight of his evi- 
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dence. It is well tohave ourminds made up on this point. I presume 
no member of this Association has any doubt of the existence of a 
form of mental disease that is chiefly confined to the moral sentiments 
and affections, the intellectual powers evincing no appreciable de- 
rangement. But, however satisfactory the proof may be to us, most 
people treat it with a degree of scepticism not less strange than the 
readiness with which they are accustomed to accept, without proof 
and without reason, any new-fangled doctrine in morals or science, 
which may happen to strike their fancy, or flatter their prejudices. 
The world at large can perceive no distinction between the manifesta- 
tions of such disease and those of ordinary, every-day depravity, and 
the language which it addresses to the luckless patient is, ‘If you 
have an uncontrollable impulse to commit crime, we have an un- 
controllable impulse to punish you.”’ Indeed there seems to be an 
inability in most men—the intelligent and cultivated as well as the 
ignorant and thoughtless—to conceive of any insanity that does not 
involve the intellectual powers, and the accumulation of proof only 
strengthens the difficulty without removing it. No where has the 
fact met with less favor than on the bench, as if it carried with it 
something peculiarly repulsive to the judicial conscience. It is folly 
to contend against such prejudices, and therefore it is to be regretted 
that the term moral insanity was ever introduced into a court of 
justice ; for, under the circumstances, it has been the occasion of 
much harm, while for practical purposes it is unnecessary. It is 
enough to say the party is insane. The law does not oblige us to 
enter into nice distinctions respecting the form of the disorder. I 
doubt if the witness is obliged to give his opinion on any question 
of insanity disconnected with the case in hand ; and if the object is 
obviously to embarrass him, he had better stand upon his rights. 

The course usually adopted for eliciting the opinion of the expert, 
in questions of insanity, is, to ask him if he has heard the evidence, 
and if he has, and supposing it to be true, what is his opinion res- 
pecting the mental condition of the party. It not unfrequently hap- 
pens that discrepancies and contradictions appear in the testimony, 
quite inconsistent with the idea of its being all true. Having no 
right to decide for himself between the true and the false, what is 
the expert to do? Without prescribing to others a rule of conduct 
in this emergency, I can only say for myself, that where these con- 
tradictions are of a trivial character and confined to subordinate 
points, I presume they may be overlooked without any impropriety ; 
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but where they involve the main points at issue, I see not how he 
can arrive at any conclusion without assuming the functions of the 
jury. In this contingency, he can only candidly state his embarrass- 
ment, show how the testimony clashes, describe the bearing which 
its several portions may have on his opinion, and leave the farther 
disposal of the matter to the court. 

It often happens, too, that the evidence, without evolving any 
manifest contradiction of facts, bears the marks of high coloring, of 
exaggerated statement, or unintentional omissions. Different wit- 
nesses, we well know, seldom state the same facts precisely alike. 
There will be something either of addition or omission, in the testi- 
mony of each, calculated to leave an impression different from that 
produced by the rest. Here, I presume the expert is permitted, if 
not required, to make such allowances as are naturally made by 
every other person around him, otherwise he would be forever de- 
barred from giving an opinion in a judicial inquiry. But the expert 
must never forget that it is the whole evidence on which his testimony 
must be founded, and if it be contradictory or deficient, he will best 
consult his own reputation and promote the ends of justice, by can- 
didly stating the fact. 

The question has often been raised, whether the medical witnesses 
in a case should consult with one another previous to giving their 
testimony in court. It hasbeen apprehended that such consulta- 
tions would prove unfavorable to a proper independence, and to some 
extent, substitute personal biases for conclusions honestly drawn from 
the evidenee. A diversity of opinion is supposed to have a less 
suspicious appearance, than a uniformity of statement which might 
indicate a preconcerted arrangement. There may be some ground 
for the apprehension here mentioned, but not sufficient, I think, to 
deter us from availing ourselves of this measure, if otherwise proper. 
The opinion of the expert is undoubtedly founded on facts in evi- 
dence, but it is unquestionably guided in a great degree, by his 
previous knowledge of the general subject. If he may consult books— 
the written experience of others—why not the authors themselves, 
or any one possessing the requisite information? In the inter- 
change of thoughts produced by a viva voce discussion, much may 
be elicited having an important bearing on the points in question. 
The views of the witnesses are rendered more clear and precise, and 
if any of them are obliged to yield somewhat of the ground they have 
assumed, still it may prove that they have gained more than they 
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have given up. Imay mention, however, in this connection, though 
the fact is not exactly german to this conclusion, that in no trial that I 
have been connected with, was there, to my knowledge, any consult- 
ation of the medical witnesses. The thing was never proposed. 
Whether something would not have been gained by a free inter- 
change of views, is a question not easily answered. 

I scarcely need remind the witness that, above all things, he should 
be cool and quiet, and never be provoked into a sharp reply or a cut- 
ting retort. Let him be careful how he descends from the high posi- 
tion which he holds in virtue of his function, in which he’ will be 
always respected as long as he respects himself; for if beaten at these 
weapons, as he probably will be, his opinions will be shorn of much of 
the weight with which they would have been received. He must make 
up his mind to have his sentiments travestied and sneered at, his mo- 
tives impugned, and pit-falls dug in his path, with the same kind of 
indifference with which he would hear the maledictions of an excited 
patient—Amer. Journal of Insanity. 


Arr. Il.—Report of three cases in which Lactation was reproduced by 
the application of the Child to the Breast. By Antet Batxov, M. D. 
[Read to the Rhode Island Medical Society. ] 


Case I.—In the autumn of 1836, Mrs. J. G., aged between thirty 
and forty years, of sanguine temperament, robust constitution, and 
the mother of several children, was confined. The presentation 
was natural, and no unusual circumstances attended her delivery. 
Subsequently she suffered from an attack of phlegmasia dolens in 
both of the lower extremities, attended with high febrile action, and, 
as is usual in such cases, extreme suffering. The secretion of milk 
ceasing early in the disease, the child was removed to a wet nurse, 
with whom it remained three or four months, during which time 
there was no return of milk. In the spring of 1837, the family 
being about to move a short distance from the village, where they 
could enjoy a better air and a more unrestricted exercise, the mother 
was anxious to take her infant with her, but did not like to deprive 


it of the advantages of the breast during the then coming warm 
season. I advised the mother to take her child and apply it to the 
breasts in the same manner she would do if she had a flow of milk, 
assuring her it was my confident opinion that in two or three weeks 
she would have milk, and a sufficient quantity, at least her usual supply. 
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She did so, and in about two weeks the secretion of milk was 
reproduced. She continued to nurse her child for more than a year, 
producing her accustomed quantity of milk. 


Case II.—Mrs. N. D., aged about twenty-five years, was confined 
December, 1841. Nothing worthy of note transpired during her 
confinement and recovery. In April following, her child weaned 
itself, in consequence of a sore mouth. Her milk soon entirely dis- 
appeared. In July following I was called to see her child, which 
was suffering from an attack of cholera infantum. Having lost sey- 
eral children about that time from this disease, I expressed my regret 
that the child was deprived of the benefits of the breast, adding, 
that in my opinion its chances of recovery were diminished in 
consequence. 

The mother was informed of the course I had advised in other 
cases where it was desirable to reproduce the secretion, and of the 
results. On my visit the succeeding day, she informed me that she 
had applied the child to the breasts, and that it nursed and seemed 
pleased and more quiet; but she was not aware that any milk was 
obtained or that she had any for it. I advised her to persevere in 
the application of the child to the breasts, which she did, and the 
child recovered, and in the course of a week or ten days obtained a 
full supply of nutriment from the breasts. 

The mother continued to nurse for months with as full and perfect 
a secretion of milk as though no interruption in the secretion had 
occurred. 

The following case I report as having an important practical bear- 
ing on the treatment and disposal of a class of cases which occur 
in our community at the present day, to cure which, or otherwise 
dispose of satisfactorily to the physician, is often found difficult. 


, Cass III.—Mrs. 0. H. H., aged about twenty-one years, of feeble 
constitution, and nervo-lymphatic temperament, was confined in July, 
1847. Previous to her accouchement she was troubled with chronic 
aphtha, red canker, or with that condition of the system which is 
well known as “‘ sore mouth attendant on pregnancy and lactation.” 
Nothing unusual occurred at the time of delivery. No considerable 
loss of blood was sustained. As in similar cases, there was a remis- 
sion of diarrhcea and sore mouth for a few days after accouchement, 
giving rise to a hope that, being relieved from the condition of preg- 
nancy, she would recover the powers of digestion and the assimila- 
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tion of nutriment, so as to enable the system to sustain the calls 
upon it consequent to lactation. But in the course of ten or twelve 
days after accouchement the sore mouth and diarrhoea returned with 
increased violence, producing great debility. The secretion of milk 
was copious ; her pulse 120; the tongue flabby ; there were frequent 
copious dejections of yellowish water, the face and extremities 
bloated, &c. Fearing the worst results for my patient, I advised 
the immediate removal of the child from the breasts of the mother 
to those of a wet nurse, at the same time informing the parents that 
on the recovery of the mother she could at pleasure reapply the 
child to the breasts and have a full supply of milk, and be enabled 
to perform all the duties and functions of a mother for an indefinite 
period of time. The child was given in charge of a wet nurse, the 
milk gradually disappeared, and the patient recovered under the use 
of tonic remedies and a generous diet. Between two and three 
months after this the mother called on me, having the appearance 
of restored health, and inquired if she might now take her child 
home with a hope of realizing my former assurances that she would 
be able to reproduce her milk. I assured her there was no doubt in 
relation to such a result, and her ability for the future to nurse her 
child. She took the child, applied it to the breasts, and in the course 
of two weeks had a good supply of milk. 

I met her some nine months after, when she informed me she was 
happy in the enjoyment of good health, and, to use her words, she 
“had as good a breast of milk, as if she had never dried it up.”— 
American Journal of Medical Science. 





Arr. III.—A Case of Premature Labor—Inertia of the Uterus—Liquor 
Ergotine. Reported by P. Cuarporne Goocn, M. D. 


At 7 o’clock P. M. January 2d, 1852, I was requested to see C., 
a most respectable negress, aged thirty, hale and robust, the mother 
of three children, which were the result of her only three pregnan- 
cies. The night before she had been ‘“‘ailing and sore through the 
night”—this morning she went to her accustomed occupation, of 
chambermaid in one of our principal hotels, and worked faithfully 
till afternoon, though constantly complaining of malaise and dull pain 
through the lower part of the body. At 5 o’clock she went to her 
room, and at 7 I found her complaining of constant grinding and 
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benumbing pains, similar to those at the commencement of labor, or 
those called false pains. Pulse 60 and perfectly natural, counte- 
nance anxious, bowels open, bladder empty, skin moist and warm, 
but feet quite cold. The pains recurring every 10 or 15 minutes, I 
had her undressed and put to bed. Upon examination I found her 
pregnant since 5 or 6 months, and she said her clothes had been 
soiled since morning with blood. The touch revealed to me an os 
tince dilated at least an inch and a half diametrically, well filled up 
by a round extremity of a foetal body enveloped in the bag of 
waters. I diagnosed irretrievable miscarriage, with natural head 
presentation, and quietly took my bed-side seat till nature accom- 
plished her duty—mine being merely to send the husband out of the 
room, and to inform the women that the accident must take place, 
but without danger. 

At 9 o’clock the head had descended completely into the vagina, 
but then all pains ceased, and the most profound inertia uteri super- 
vened.* I at once attempted by very gentle, though decided trac- 
tion, to remove the mass, thinking that it was perfectly free from 
attachment, (as is often the case at this stage,) but finding this 
impossible without @ risk of violence, I desisted, and waited till 10 
o’clock on Nature. Then, finding that the uterus did not respond to 
cold applications to the abdomen and teatular irritation, I adminis- 
tered gtts. xxx of Messrs. Purcell, Ladd & Co.’s new preparation, 
the Liquor Ergotine. This seemed to act merely as so much pure 
water; and, finding the cold cloths again to fail, and her pulse slow 
and weak, and the tissues all relaxed, I gave, at 5 minutes past 11 
o’clock, 1 drachm of the same ergot, having previously given her 
brandy and water. During this time she seemed to be well satisfied 
with the rest which she enjoyed, and was disposed to drowsiness. 
The ergot was taken in about half a wineglassful of water—was not 
at all repugnant or disagreeable to the palate or stomach. Whether 
it acted or not, (and she surely had enough of it,) I cannot deter- 
mine, but at 10 minutes before 12 o’clock I observed that she moaned 
like one having an anesthetic labor throe, and on applying my hands 
I found such to be the case. The uterus, by two good contractions, 
expelled the body of a well formed child enveloped in the membranes 
intact, with placenta attached. [The specimen was exhibited to the 
class of the Richmond Medical College, by my friend, Prof. C. P. 
Johnson, on the 3d of January. | 

Remarxs.—The only cause of the accident in this case which I 
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can trace, was a fall in the street during the sleet six or seven days 
previous. This may in some way have severed: the foetal and mater- 
nal connection, although the woman says she was not hurt by it, and 
she felt, on the day of the miscarriage, quite strong evidences of the 
life of her child. In the majority of such cases the constitutional 
disturbance is greater, the symptoms are more serious and occupy 
more time, and the hemorrhage is far greater. The whole amount 
of blood lost during parturition and after it did not exceed one gill 
—the lochial discharge was of natural quality and duration, but was 
always free of clots. 

Common sense dictated to me to deliver the whole contents of the 
womb at once, if possible; but the womb failing to contract, ergot 
was indicated, and I determined to try the preparation, which was 
used. I leave it to others to decide whether it acted or not, but I 
am fully satisfied that the preparation possesses the great advantages 
over the article in powder or tea, of being more easily administered, 
and of not nauseating in the slightest degree. The patient expe- 
rienced no disagreeable effects from the quantity taken, and had a 
speedy and happy convalescence.— Stethoscope, Richmond, Va. 


Arr. 1V.— Report of a case of Colica Pictonum. By J. N. Hamiuron, 
M. D., of Weston. 


I report the following case, in order that it may assist one reported 
in the December number of the 1st volume of the ‘Stethoscope,’ 
by L. S. Joynes, M. D., of Accomack, in shewing young practition- 
ers the great susceptibility to the poisonous action of lead which is 
manifested by some individuals, and also to put them on the ‘look- 
out” in obstinate cases of colic occurring in children; for, from the 
frequent use which they make of the metal, I suspect that slight 
attacks of the disease are much more common than is generally 
supposed. 

I was called, on the 7th of July, 1851, to see V. W., a little girl 
aged nine years, and found her in bed complaining of pain in her 
abdomen, which was greatly aggravated by frequent paroxysms. 
She also complained of pain in her head. Her pulse was a little 
hard and slightly accelerated. I made pressure upon her abdomen 
and found no soreness, but the muscles were contracted into knots. 
Her tongue was natural, but as the symptoms caused me to suspect 


colica pictonum, I examined the gums and found the characteristic 
22 
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leaden hue around their margins. I enquired if she had been using 
lead in any form, and was answered in the negative by her mother, 
but at the mention of the word “lead” the patient remembered that 
she had swallowed a little lead pencil about ten days previous to my 
visit. I was assured by her, and by her mother, who had seen the 
pencil, that it was not more than an inch long, and very small. [| 
have no doubt that it was a case of lead colic, for it was well marked 
by every symptom. 

I prescribed a purgative enema and succeeded in procuring a good 
evacuation, after which I administered laudanum and sulphuric acid, 
and effected a very speedy cure. 

In this case I made very free use of the sulphuric acid, because I 
thought it might possibly be necessary as an antidote, and also 
because it is recommended so highly by Gendrin, Wood, and others, 
as a curative agent; and although I am not absolutely prepared to 
say that it was of service, yet I think it contributed to hasten the 
cure very much.— Stethoscope. 





Art. V.—Polar Cold. Probable fate of Sir John Franklin. By Dr. 
Kane, Surgeon U. Se Navy. 


Dr. Kane, Surgeon to the late American Arctic Expedition, has 
just concluded a course of three lectures before the Smithsonian Insti- 
tution, at Washington, relative to the voyage and researches of the 
gallant party who braved the perils of the arctic regions in search of 
Sir John Franklin. We are sure we could not present to our readers 
anything more interesting than the following extracts from Dr. Kane’s 
Lectures : 

We left New York, a united little body of thirty-seven officers 
and men, in the brigantines Advance and: Rescue, on the 23d of May, 
1850. Twenty-five days afterwards, we sighted the rugged moun- 
tains of Greenland, and by the 7th of July, found ourselves fast in 
the great ice-pavk of Baffin’s Bay. 

The Bay of Baffin serves as the great thoroughfare of the Polar 
ice, on its passage to the south from the far Northern estuaries which 
lead to the Arctic ocean. During the long winter the whole of this 
great Bay may be looked upon as one field of ice, which, whether 
moving or consolidated, is known technically as ‘‘the pack.” This 
great body of ice does not end here. After throwing out innumera- 
ble processes into the Fiords of Greenland and America, it unites 
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with a similar mass in Hudson’s Bay, passes down the coast of Lab- 
yador, and even abuts against the Northern coasts of Newfoundland 
and the Straits of Belle Isle. This immense area—equal to the Uni- 
ted States East of the Alleghanies—has annual variations in extent 
and condition. Influenced by winds and temperature, sometimes it is 
one enormous agglutination, sometimes a drifting chaos, composed of 
grinding fragments, varying in diameter from mere “ skreed,” i. e. 
rubbish, to *‘ fields’ many miles in diameter. Among these, with 
terrific crash and turmoil, the ‘‘ice mountains pursue their resistless 
march.” 

The thermometer was here at the midsummer temperature of two 
degrees above the freezing point; indeed ice formed freely during 
those hours of ‘‘low sun,”’ known as night in that latitude. Yet the 
skies were warm and sunny, and the weather to our acclimated per- 
ceptions, worthier of the Bay of Naples than of Baffin. Here, too, 
the bergs were numerous, and the phenomena of reflection upon a 
scale of marvellous splendor. 

Griffith’s Island was the greatest westing, the greater barrier of ice 
beyond preventing further progress. The ice was gathering rapidly 
around them. The thermometer fell to but three degrees above zero, 
and ice formed rapidly whenever the sea was at rest. By the morn- 
ing of the 14th of September, the squadron was frozen up, fast in 
the ice. The habitual rule of arctic explorers is to seek a winter 
harbor ; the present was the first recorded example of vessels caught 
in the open sea. Soon after the great sea of ice was in motion, 
northward, carrying, of course, its prisoners with it. Soon the com- 
motion of the ice prevented fires. The thermometer fell to eleven 
degrees below zero. Ice formed in the bedding, and soup froze on 
the table. Every day new coast passed before the eyes of the 
party, but around them the same interminable ice. By the 20th, 
they had reached the latitude of 75 deg. 25 min.—a Iatitude never 
before attained in that meridian by keel of Christian ship. 

We were borne along, said the lecturer, like specks upon a vast 
floating raft towards the unknown North! without a possibility of 
eseape or rescue, or even effort, and without the poor chance of 
leaving on the shore some hurried memorial to tell where we had 
gone. We spoke little of these things to each other; but the 
reflection could not be avoided. How likely it is that Sir John’s 
vessels may have travelled as we are doing! How possible that our 
fates may be the same. 
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Dr. Kane thinks it probable that Franklin and his party were thus 
borne off to the North. He says: 

It really seems as if the ice had suddenly opened to the North, 
and that Sir John, with his daring and energetic promptitude, had 
pushed into this new water, without delaying to give the world 
behind him a notice of his course. Certain it is that the deserted 
encampment bears marks of hasty departure. If, then, Franklin 
passed to the North, continued Dr. K., why has he not returned? 
The answer is conjecture. The treacherous leads may have closed 
upon him as they did upon us. He may have been borne as we 
were, imbedded in some vast ice-field. The same wind that forced 
the Advance and its surrounding ice-raft to the latitude of 75 deg. 
25 min., may have blown upon him a few days longer than it did 
upon us. Or, more fortunately perhaps, at the outset, he may have 
found the water lead still open before him. In either case, a few 
weeks—it may be days—of progress, and he must have entered upon 
that dark and unknown water, which tinged our last winter’s horizon 
as we floated on his track. 

It is now six years since he passed beyond the recorded frontier 
of our world. What has been his fate: or rather can he have sur- 
vived ? The consideration of this question was made exceedingly 
interesting by the lecturer. The casualties of arctic navigation, 
though frequently disastrous, are not generally attended by the 
destruction of life. The ice-masses which crush by the lateral press- 
ure of incumbent weight, almost always give notice of their approach, 
and not unfrequently bridge the way for escape. Storms of wind 
are comparatively rare; and even when they do occur, the ice 
which destroys the whaleship, is almost the certain refuge of her 
crew. In the memorable gale of 1832, of the one thousand seamen 
whose vessels were totally demolished, but seven lost their lives. 
Besides, vessels sailing in company, avoid as far as possible such a 
proximity as would expose both to the same peril at the same mo- 
ment. The simultaneous destruction of the Hrebus and Terror, 
therefore, the Doctor looks upon as not at all possible. 

Nor is there much reason to apprehend that the missing party has 
perished from cold, or starvation, or disease. The Jgloe, or snow- 
house of the Esquimaux, is an excellent and wholesome shelter. 
The servants of the Hudson’s Bay Company preferred it to the 
winter hut, and for clothing, the furs of the Polar regions are 
better than any of the products of Manchester. The resources 
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which that region evidently possesses for the support of human life 
are certainly surprisingly greater than the public are generally 
aware. Narwhal, white whales and seal—the latter in extreme 
abundance—crowd the waters of Wellington channel; indeed, it 
was described as a region ‘‘ teeming with animal life.’’ The migra- 
tions of the eider duck, the brant goose, and the auk—a bird about 
the size of our teal—were absolutely wonderful. The fatty envelope 
of these marine animals, known as dlubber, supplies light and heat, 
their furs, warm and well-adapted clothing, their flesh wholesome 
and anti-scorbutic food. The reindeer, the bear and the fox also 
abounded in great numbers, even in the highest latitude attained. 
In a word, Dr. K. announced that, after a careful comparison of all 
the natural resources of this region, he was convinced that food, fuel 
and clothing—the three great contributors to human existence— 
were here in superabundant plenty. 

Dr. Kane does not suppose that the sea towards which his party 
was drifting, and from which, if they had reached it, no tidings of 
them would, in all- probability, ever have returned, is literally an 
open, but comparatively an iceless sea. And he conjectures, that it 
is in this region, not far to the north and west of the point which the 
American expedition reached, that Sir John Franklin and his com- 
panions are now probably immured ; surrounded by seal, and the 
resources before described, but unable to leave their hunting ground 
and cross the “‘ frigid Sahara,” which intervenes hetween them and 
the world from which they were shut out. 

In the following extract a thrilling and sublime incident is graph- 
ically described : 

New Year’s day, exactly one year ago, (continued Dr. K.,) we 
found ourselves entering Baffin’s Bay. Including our march up 
Wellington, we had drifted about four hundred miles. The pre- 
monitory cracks (fissures) had now opened into black rivers, traver- 
sing the ice for miles around like ramifying arteries. Every thing 
pointed to our expected ice battle. 

One of these great rivers, nearly as wide as the Schuylkill, was 
astern of us, and over it a few nights’ congelation had spread a film 
nearly a foot in thickness. That night—I use the word artificially, 
for it was all night with us—of the 13th, after repeated ‘ alarms,”’ 
we were stretched out upon our buffalo robes with our knapsacks at 
hand, when the officer on deck called to us to hasten up. The ther- 
mometer was 40 deg. below zero—70 deg. below the freezing point ; 
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but the night, clear and starry, enabled us to penetrate the darkness 
to some distance astern. A white mass, seemingly in the air, was 
moving, with steady march, directly upon our brig. This we knew 
to be the crest of a gigantic hummock, its ridge of crumbling ice as 
white in the contrasting darkness, as the foam of rolling serf. Ac- 
companying it was the solemn orchestra of ice voices, the booming 
diapason of compressed floes. Presently came the mysterious ces- 
sation of these noises. The clamor ceased. We heard each other 
speak. A moment after came the well-known renewal,—the pup- 
pies, the shrieks and the locomotives. On came the crest; and now 
tumbling from it, we could see the heavy blocks of ice and hear 
their hollow coughs upon the snow-padded floes. Nearer yet, we 
could define its masonry, and feel the transmitted undulation of the 
six foot ice, which, powerful as it was, formed no barrier to its 
advance. Now, to our quivering ship, came a vibratory trembling 
that made our lips tingle, as in acotton factory athome. The colos- 
sal mass bears down upon us—closer—six yards—three yards—six 
feet—it ceases: its pulse had beaten, and the mysterious interval 
[of silence and quiet] had arrived. All that night we waited for its 
renewal; but the renewal never came. Five months afterwards 
that great ridge of ice stood in the same position beside us, a mon- 
ument of God’s mercy and man’s own helplessness. 

Dr. Kane gave a vivid account of the most remarkable of the 
Arctic phenomena, from which we quote the following as possessing 
special interest for the physician : 

The cold came upon the voyagers gradually, and by habit they 
were enabled to keep as warm as necessary, without fires, for weeks 
after the thermometer was several degrees below zero. In the sec- 
ond week of September, the water casks froze up, and it became 
necessary to quarry out the ice and melt it before it could be used. 
By-and-bye, the waters of the sea congealed around them, and they 
were glued up in fixed ice. Moisture began to be a rarity, every 
thing being frozen perfectly dry. The opening of a door was fol- 
lowed by a gust of smoke-like vapor, and outside every smoke-pipe 
exhaled purple steam. All their eatables froze into a mass of laugh- 
able solidification. Sugar was soon cut with a saw, butter with a 
chisel, and beef with an axe and crowbar ! : 

The ‘crawl,’’ the chill, the sensation of ‘cold’? which at home 
is a temporary change of state, was here unknown—cold, of a highly 
wrought intensity, the one unvarying condition! When the mercury 
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froze, and the alcoholic thermometers fell below—50 deg., and 80 
odd below the freezing point, regular inspections took place during 
and after the walks of the men. A white spot on nose, lip or cheek 
was the signal for a most uncharitable rubbing with snow; and 
many a time poor Jack, when pining for a warm stove, has been 
obliged to-take, instead, a course of medical friction, with compul- 
sory exercise. On one occasion a poor fellow, recovering from an 
attack of inflammation of the lungs, was asked by his doctor how a 
certain frost-bitten ear came on? ‘‘Why,”’ said he, producing a 
carefully folded scrap of an old newspaper, ‘‘I didn’t want to trou- 
ble you, Doctor; it dropped off last week; here it is.’ But the 
most depressing feature of their Arctic winter was the darkness of 
its long night, when for eighty daysthe sun was not visible. During 
this season the Aurora Borealis was an almost nightly visiter. The 
Aurora of the far North, however, is notthe splendid display, either 
of illumination or color, which we see in the more southern latitudes ; 
itresembles a white moonlit cloud, impressed clearly against the 
pure blue of the sky. Many other interesting phenomena of the 
Arctic night were described by the lecturer. 

At length the sun returned, gradually and slowly, until on the 
10th of April the night was over, and the long Arctic day had com- 
menced. But the return of the sun brought no additional warmth. 
On the contrary, the augmented evaporation and dryness were 
accompanied by a greater intensity of cold. 

During the months immediately following the return of the sun, 
the entire horizon seemed lifted up and indefineably extended. You 
saw on every side an inclined plane—vast and interminable except 
by the aerial limits of distance. Another form more startling, because 
more circumscribed, was that of a great circus. You looked as 
from the apex of a hollow cone, up a great encircling talus, whose 
summit was crowned by a steep and well-built wall. This effect was 
strangely impressive. The beholder was in the midst of a vast, 
apparently artificial, arena, whose centre, walk where you would, 
was still yourself; and whose walls, always there, conveyed the idea 
of a moveable prison. 

Among several instances of refraction related, was the spectral 
land off Cape Adair. On the evening of the 10th of February, 
While looking over the waste of snow, a flame-like streak, some 18 
deg. in length, was seen playing a short distance above the South- 
tastern horizon. Soon after, from its lower edge, depended a range 


, 
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of rude black knobs, which quickly assumed the shape and appear- 
ance of arange of hills, hanging inverted in the air; while, at the 
same time, a corresponding set, not inverted, rose to meet them from 
below—their bases remaining beneath the horizon. The appearance 
of these mountains meeting at their tops was such as to make the 
valleys between them assume the aspect of great tunnels.- The land 
thus resurrected was more than ninety miles distant. 

On the 5th of June, as if by some miraculous agency, the ice 
suddenly broke up, and in twenty minutes from the first alarm, the 
vessels were in a sea of tumultuous ice. Five days afterwards they 
shook the free waters from their bows, and plunged along in a heavy 
sea-way, after an imprisonment of 267 days, and a drift of 1060 
miles.— Western Journal of Medicine and Surgery. 





Art. VI.—Case of Puerperal Fever treated successfully with Opium in 
large Doses. By Wiiu1am Ketty, M. D., Resident Physician to 
Blackwell’s Island Hospital, New York City. 


Through information from sources not entirely authentic we have 
been surprised at the amount of opium administered in cases of 
peritonitis, in some of the New York Hospitals, recently. We have 
not been able to give full credit to the statements made in regard to 
it. Here we have a case recorded ‘in black and white,’’ which, I 
suppose, we are bound to believe. The effects of such enormous 
doses as reported below, are far from being in accordance with all 
former observation, and we must say we should not be willing to 
adopt at once such heroic practice.—[ Ep. 

The following case of puerperal fever, treated successfully with 
opium, may be of interest to the readers of the Journal, not so 
much perhaps from the novelty of the plan of treatment that was 
adopted, as from the larger quantities of the drug that were required 
to produce the effects desired. 

Mary B., spinster, aged twenty-four, healthy, was delivered of 
her first child in this hospital in the morning of the 14th December 
last. The labour had been a tedious one of thirty-six hours’ dura- 
tion. Through the latter portions of it I had attended her. There 
had been no case of puerperal fever in the house for months. 
There were, however, at the time, two cases of erysipelas in an 
adjoining ward, and I had been in attendance upon them. 

On the morning of the 15th, four o’clock, A. M., twenty-four 
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hours after delivery, she suffered a severe rigor. At five o’clock I 
was called, found her with an anxious face, deep sighing, a pulse of 
120, small and hard, pain and tenderness in the right iliac region 
over a space as large again as the palm of the hand. The lochia 
had ceased ; the secretion of milk had not yet commenced. 

Inasmuch as the usual plan of treatment by depletion, by calo- 
mel and opium, by fomentations and blisters, had been repeatedly 
tried in this hospital, and the Almshouse, and in other hospitals 
under my observation, with results by no means satisfactory, I re- 
solved to give this patient the full benefits of an opium treatment. 
[ felt that I had no chance of life to offer her out of this. It had 
been recommended by a friend of eminent ability and great judg- 
ment, who had tried it with success in a number of cases during the 
past season. I considered the main indication in the case to be to 
allay irritation, which otherwise would be sure to aggravate the dis- 
ease and exhaust the patient. I determined to keep the system as 
insensible to the presence of the disease as was compatible with the 
continuance of life and the due performance of the functions 
of the body; besides this, little or nothing was designed in 
the way of treatment. It should be left to nature to cure the disease 
after the obstacles that lay in the way of her doing so had been 
removed as far as was in our power. The success which attends 
the almost pure opium treatment of dysentery, the great benefits 
derived from the free administration of this medicine in exhausted 
conditions of constitutional syphilis, and in very many other dis- 
eases, had, by analogy, recommended this mode of treating puerperal 
fever at its first suggestion. The result was most entirely satisfac- 
tory: within nine days of the accession of the fever, ushered in with 
the surest symptoms, she was well. Within this period she had 
taken ten grains of morphia, applied to a blistered surface, eighty- 
four grains by the mouth, besides seventy grains of opium. For 
six days she took twelve grains of morphia daily. She was seen every 
hour by myself or Dr. Jenkins, the assistant physician. The quality 
of the article was good. It was tested by giving one-eighth of a 
grain to a patient known to be very susceptible of its influence. In 
her it produced semi-narcotism for twelve hours. No function seem- 
ed to be injuriously affected by these large doses. Indeed the 
bowels were kept in a relaxed condition. The kidneys performed 
their office as usual. 


The hospital records furnish the following history of the case :— 
23 
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At the first visit, five o’clock A. M., December 15th, patient 
being in the condition described previously, one teaspoonful of laud- 
anum (this being on hand) was administered and repeated within 
twenty minutes. Afterwards three grains of powdered opium were 
ordered every half hour till profound sleep should be produced. 

7 o’clock P.M. Pulse 150, quick, hard, and small ; pupil con- 
tracted ; patient sleeps, but not profoundly; is easily roused ; the 
whole body is bathed in perspiration; abdomen tympanitic, stil] 
tender in right iliac region. Ordered a blister, twelve by twelve, 
over abdomen. 

12 P. M. Condition the same. Up to this hour patient has 
taken 3j of opium ; soon after this, vomiting occurred, and probably 
the most of the opiunr administered between this and the morning 
was rejected. 

Dec. 16th, 6 A.M. Pulse 120, fuller and softer ; less sighing, 
lochia not returned ; breasts painful ; manifests no concern for child; 
vomiting still continues; tympanitis gone ; abdomen vesicated. Or- 
dered two grains of morphia to be sprinkled over the blistered 
surface every two hours. At night morphia in solution being tried 
and retained by the stomach, it was directed to be given, one grain 
every two hours, or in such quantities as to produce sleep. By an 
oversight the order for an external application was not counter- 
manded, consequently the patient got by six o’clock P. M. six grains’ 
of the sulphate of morphia internally, and ten grains externally. At 
seven she was found somewhat narcotized, pulse 120, respiration 
seven in a minute and gasping; pupil contracted to the smallest 
point ; patient did not sleep; said she could not get her breath; 
heard all that was said in the ward ; would reply to remarks not 
addressed to her. Ordered morphia suspended; sinapisms and 
Granville’s lotion to back and chest; cold water to the head. At 
eight, satisfactory. Respiration normal, pulse 140. Myself or Dr. 
Jenkins with patient all night. 

17th, 2 o’clock A. M. Pulse has been 150 during the night; is 
now 140; patient sleeps lightly. At 3 o’clock, gave morphia, three 
grains. At 4 o’clock pulse 130; respiration seven ; morphia sus- 
pended. 

8 A.M. Pulse 125; respiration better; diaphoresis still conti- 
nues most profuse ; no pain; bowels moved yesterday twice ; mictu- 
rition free; indifference towards child; face flushed and pinched 
somewhat; morphia resumed, grains j. every two hours. During 
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this day pulse was 120. Patient slept; bowels and bladder evacu- 
ated freely. 

18th, 6 o’clock A.M. Attendantasleep, room cold. Pulse 135. 
Patient restless ; inquired whether that was her child crying. The 
morphia was continued at the same rate. 

100’clock P. M. Patient comfortable all day ; pulse 120. Has 
manifested a good deal of anxiety about her child; asked me to 
send her some toast and tea from my table. Thus far her diet has 
been thin gruel. The morphia was continued. 

19th. Patient says she is “first rate.”” The bowels were moved 
three times yesterday, and as often to-day. 

20th. Patient continues to do well; bowels opened six times 
yesterday ; stools pea-green and of the consistency of soup. The 
lochia returned in the evening. 

23d. Pulse 100. Patient has a bed-sore, but is doing well on a 
generous diet ; cannot sleep without morphia. Milk begins to be 
secreted in small quantities. 

27th. Patient is well, though lacking strength, and some tissues 
destroyed by the bed-sore. The morphia is still required, though 
in diminishing doses. 

January, 1851. The secretion of milk has not been re-estab- 
lished fully, and the child has therefore been given to a wet-nurse. 
Otherwise Mary B.seems tohave quite recovered from herillness.— 
Amer. Journal of Medical Science. 





Arr. VII.—Cases of Delirium Tremens successfully treated by the 
Administration of Chloroform. By Srzruzn H. Prart, M. D., 
of Baltimore. 

Casz I.—May 7th, 1850, I called to see E. B., laboring under de- 
lirium tremens. 

E. B. had, thatday, been taken from the Infirmary, where 
he had been for the last seven days under judicious treatment for the 
above named disease. During the time (seven days) he had not 
slept any, as I had been, that morning, informed by the resident 
physician; and his case was deemed almost hopeless. His friends 
became alarmed, and (very injudiciously, I thought) removed him, 
and placed him under my care. 

It was 1 o’clock P. M., when I saw him. He was very feeble, 
aid much exhausted by disease and protracted wakefulness. His 
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pulse was feeble and frequent. There was subsultus, muttering, 
great incoherence, with cold and clammy extremities. 

Having been advised that he had been on a mixed opiate and 
stimulant treatment, at least a part of the time, and having had 
some success previously, in the use of chloroform, I determined to 
use it now. Accordingly one drachm of chloroform, diluted with 
water, was exhibited. At 5 o’clock (P. M.) another drachm was 
administered ; and at 9 still another, diluted as before. At 10, he 
fell asleep and slept till morning. At 8 (in the morning, ) he waked 
and drank some gruel, after which he soon fell asleep and slept till noon. 

He now waked with a good appetite, which he too freely indulged 
by partaking of soup. However, he was quite comfortable during 
the afternoon, and slept well through the night. Next morning he 
vomited two or three times freely. The emesis was not violent, and 
was easily controlled. From this time, paying strict attention to his 
diet, he rapidly convalesced. 

During this sickness no medicine was exhibited but chloroform 
(not even aperients), and this but three times. On the fifth day, 
the patient left the house to attend to his affairs, and was soon in 
health. 

Casz I].—Was called to see J. H., June 4th, 1851, laboring 
under delirium tremens. Put him upon a mixed opiate and stimu- 
lant treatment through the day, and exhibited opium in full doses 
through the night. This was continued two days and nights, with- 
out benefit. Indeed the patient grew worse. The third morning I 
put him upon: R&. Spts. sulph. ztheris. comp., tinct. valeriane, ana 
3iss ; to take Sii every two or three hours, intermediately giving 
tinct. opii. At 8 P. M., gave a large opiate. At 10P. M., gave 
tinct. opii. 3j. At 12 repeated the dose ; and at 2 again repeatedit. 
All this time the patient grew worse, and became “furiously de- 
lirious,” frightening all the household. 

Three men were appointed to prevent him from jumping out of 
the windows (several attempts at which he had made), or otherwise 
injuring himself. At times he was a match for them all. At length 
he grew weak, becoming more and more prostrated by his great ex- 
ertions. The family becomealarmed, and wished further advice. A 
consulting physician was called in. A hot stimulating pediluviaand 
an opio tartar emetic treatment was agreed upon. 

I suggested chloroform internally, which was not wholly objected 
to, though not preferred by the consulting physician. Accordingly 
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the former was tried, but unfortunately without success, the patient 
rapidly growing worse. 

He was now beyond control, a raving maniac, a terror to all pres- 
ent. His pulse was feeble and frequent ; so frequent it could not be 
counted with the existing tremor. His tongue was dry ; there was also 
muttering, subsultus, and perfect incoherence, with cold and clammy 
extremities. 

Under these circumstances, I determined to exhibit chloroform as 
a dernier resort. 

A teaspoonful nearly, diluted with water, was administered. After 
one hour, the following was given: I. Spts. sulph. ztheris comp. 
tinct. valeriana, aa fii, chloroform f3i (at a draught.) 

(The compound spirit of sulphuric ether and tinct. valerian were 
added in order to obviate, if possible, the danger of fatal prostra- 
tion.) Fifteen minutes after its exhibtion, the patient fell asleep, and 
slept soundly three and a halfhours. Meantime, perspiration ceased; 
his extremities became warm ; his pulse grew calmer, fuller and firmer. 
He then awoke much refreshed and quite rational, and had a free, 
natural dejection. 

Three teaspoonsful of the mixture, R. Hoff.’s anodyn. and tinct. 
valeriana, with half ateaspoonful of chloroform, were then exhibited. 
After this, he washed his hands and face, and bathed himself gene- 
rally. In one hour, I exhibited fgiv of the mixture, with fgi of 
chloroform, and persuaded him to lie down. In a few minutes he 
was asleep, and slept comparatively soundly four hours, when he 
arose, went down stairs, and evacuated his bowels. In fifteen minutes 
he was again asleep, and slept three hours, when he waked and 
drank a tumbler of milk, took a dose of spts. sulph. ztheris comp. 
and tinct. valeriana; fifteen minutes afterwards he was asleep again, 
and continued sleeping through the night, rising, meantime, but once. 

In the morning he rose, drank some milk and beef tea, and after 
evacuating his bowels again went to sleep. His pulse was now 
good; extremities warm, glowing; subsultus greatly diminished ; 
delirium almost entirely wanting. He slept till about noon, and 
then waked still more tranquil. During the afternoon, he slept and 
waked alternately, and rested well the following night. His sleep 
was not comatose. When awake, he was wide awake, cheerful and 
lively. .A day or two passed thus as he rapidly convalesced. On 
the 9th, he was walking about the city a comparatively well man. 
He has continued well since. 
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Such are the facts. From a furious delirium, with subsultus, per- 
fect incoherence, cold, clammy extremities, a feeble, fluttering, fre- 
quent pulse, costiveness, &c., by the tranquilizing and peculiar 
(shall I say specific ?) influence of chloroform, he was rescued, in a 
little more than an hour, and thrown into a condition the most 
favorable possible ; from which, in a few days, he was restored to 
his usual health. No emesis, or irritation of the bowels, occurred. 
No cathartics were exhibited, yet gentle motions followed the admin- 
istration of chloroform. 

The methodus medendi of this wonderful agent, I will not here 
attempt toexplain. Facts are of more importance than inferences, 
and if, by this contribution, I add one to the facts already recorded, 
I shall be satisfied —Amer. Jour. of Med. Science. 

Baltimore, August, 1851. 

Art. VIII—A Case of Chiorosis, accompanied by Obstruction of the 

Bowels, which continued thirty-seven days. By Dr. P. 8. Sutetps, 

of New Albany, Ia. 


The following case of C hlorosis, will probably be interesting to the 
medical profession from the anomalous symptoms developed during 
its progress. The subject was a young lady, Miss R—, aged eigh- 
teen years, of a rather tall, slender form ; dark eyes and hair, and 
fair skin. Her habits were rather sedentary. She was at the time 
her health failed, pursuing a course of study in a Female Seminary 
in this city, and applied herself diligently to her studies, continuing 
them to late hours at night. Her catamenia from their first appear- 
ance have been either irregular in time, or deficient in quantity; 
consequently her health has not been good. The last appearance 
of her menses was during the time of her examination in July last, 
prior to graduation. From this time her health continued gradually 
to decline. Her lips and cheeks soon became exsanguinous ; her 
eyes lost their lustre ; skin became pale, cool and dry ; her pulse 
grew more frequent and feeble ; her extremities cool ; bowels torpid ; 
appetite defective ; she was troubled by a sense of stricture and 
oppression in the chest, and a pain in the region of the heart, accom- 
panied by frequent attacks of palpitations. Yet auscultation revealed 
nothing of organic derangement in this organ. She frequently suf- 
fers from pain or giddiness of the head, and indistinct vision ; but 
there was no other cerebral disturbance. There was also occasion- 
ally pain across the loins. Her urine was generally limped and 








1852.] Surexps’ case of Chlorosis, &c. 319 


more copious than natural, and was often tinged by the coloring 
matter of the articles of medicine she was taking. Sometimes it was 
turbid. About the 15th of September, a blue spot, of a crescent 
shape, two and a half inches in length and one in breadth, appeared 
under each eye; which in a day or two became of a dark indigo 
blue in the centre, fading towards the circumference into a light sky 
blue. They were seated immediately on the malar bones, extending 
from the nose beyond the external canthus of the eye, leaving the 
eye-lids and cellular texture beneath of the natural hue. They had 
the appearance of having been painted, and gave to the physiognomy 
a most singular appearance. They continued permanent for nearly 
three months, occasionally a little darker at oné time than another. 
On the 19th of October, she ceased to have any further action of the 
bowels. The food taken was retained one or two days in the stom- 
ach and then thrown up, either by vomiting or eructation, gener- 
ally almost unchanged, and very seldom having the least taste or 
smell of acidity. There was no sensatiop of pain or motion in the 
abdomen, and no unusual fullness, hardness, or contraction of the 
abdominal muscles. Dr. H. M. Dowling, the attending physician, 
was called in about this time, and directed his treatment principally 
tothe removal of the constipation of the bowels, and during the 
next fifteen days gave sixty grains of calomel divided in three differ- 
ent doses, with the same quantity of pulv. jalap., and senna and 
sulph. magnes., castor oil and aloetic pills, in large quantities. The 
most of these medicines were retained, and were followed at different 
times by various catharthic enemata. 

Oct. 25th.—I saw the case for the first time in consultation with 
Dr. Dowling. We now determined to try the effect of distending 
the colon by injecting large quantities of warm water with spirits of 
turpentine. A flexible tube was accordingly introduced ten or twelve 
inches up the rectum, and from two to three quarts of warm water, 
with two table-spoonsfuls of spirits of turpentine were thrown up 
once each day, and smaller saline enemata at other times during the 
day. They were generally retained from twenty to thirty minutes, 
when they came away unmixed with any fecal matter ; excepton one 
occasion, when a very small amount was passed, in size about as 
large as a hazel-nut, perfectly natural in color and consistency. 

Nov. 6th.—Symptoms unchanged, and no alvine evacutions. We 
now prescribed one drop of croton oil in pill, with sapo. hisp., every 
four hours. The stimulating enemata to be continued. 
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8th.—She now retains her food well, and has taken and retained 
ten drops of an excellent article of croton oil; but still has had no 
alvine dejection, nor felt any pain, uneasiness, or sensation of motion 
in the abdomen. Prescribed blue mass, 3 gr., morning, noon, and 
night ; as also, tinct. aloes 2 oz., tinct. cardamom., 1 oz. ; mix, and 
take 1 oz. morning and evening. 

10th.—No change in the symptoms. Medicine continued. Urged 
to take as much nourishment as the stomach would retain. We now 
resorted to electricity in the form of Morehead’s graduating galvanic 
battery. The current of electricity was sent in all directions through 
the abdomen and pelvis, and continued for fifteen or twenty minutes, 
morning and evening of each day. 

15th.—During the last twenty-four hours, she has felt a sensation 
of motion in the abdomen, as if the intestines were slightly distended 
by flatus. The sensation is more pleasurable than painful; and 
there is rather more fullness of the abdomen. Her appetite and 
strength are improving; gulse fuller, and skin warmer. The same 
treatment continued. 

16th.—Symptoms same as yesterday. 

17th.—She had, this morning, a free fecal evacution, of a very 
natural color and consistency ; and presenting no appearance of hay- 
ing been long retained, or of there being any unusual accumulation 
of it, and unaccompanied by the least pain or uneasy sensation. 
The same treatment was continued, only that the electricity was used 
once each day, and two grains of the hydrogenated ferruginous 
preparation of M. Quesneville were given, morning, noon and night. 

24th.—Her general health is much improved; less anemia; skin 
of natural temperature ; pulse more full, and less frequent, regular 
daily fecal evacuations, of a healthy color and consistency ; and appe- 
tite and strength improving. Electricity and blue mass discontinued. 
She has now taken, in the course of treatment, sixty grains of calo- 
mel, and about the same quantity of blue mass, without being mer- 
curialized in the slightest degree. Continued the iron and tinctures. 

Dec. 5th.—General health so much improved that she does not 
need to lie down during the day ; but she is much depressed in spirits 
from an apprehension of the permanent continuance of the blue spots 
under her eyes. Continued the iron and the tinct. aloes and carda- 
mom. Prescribed unguent. iod. potas. by friction to the blue spots, 
morning and evening. 

12th.—Patient much elated at the rapid and entire disappearance 





1852.] Suteips’ case of Chlorosis, &c. 321 


of the discoloration under the eyes, which took place to a great 
extent in twenty-four hours after the first application of the ointment. 
The general treatment to be continued. 

23d.—Her health is about the same, with the exception of a fre- 
quent irritable cough, without expectoration, which is more frequent 
at night. Since the last report, the blue discoloration beneath the 
eyes reappeared slightly, but was immediately removed by the appli- 
cation of the iodine ointment. Prescribed for the cough the follow- 
ing: R. Acid. hydrocyan. gt. 32, syr. tolut. 2 oz, aq. distil. 2 oz. ; 
mix, and take ss. dr. every four hours. 

Jan. 3d.—Cough relieved, and general health again improving. 
Electricity resumed. 

Jan. 10th.—Her health is now as good as it has been at any time 
during the last two years. The precordial symptoms have entirely 
disappeared, but up to this time there has been no return of the 
menses. Electricity omitted; the iron, with the tinct. aloes and car- 
damom to be continued in conjunction with the daily use of injec- 
tions of a dilute solution of aq. ammonie. 

12th.—She left the city this morning on a visit to her friends. 
The injections are consequently omitted, and the tinct. guiacum of 
Dewees prescribed. 

Remarxs.—Ist. The long continued concentration of the intellec- 
tual powers upon her studies, and the consequent neglect of exercise, 
and other physical means of promoting health, was clearly the cause 
of the chlorosis, and of the suppression of the menses, which latter 
was a consequence and not the cause of the disease. This conclu- 
sion is fully sustained by the great improvement in her general 
health, without the return of her catamenia. 

2d. The obstruction of the bowels, was caused by defective inner- 
vation, producing almost complete paralysis of the intestinal canal. 
The correctness of this opinion is rendered probable by the complete 
success of electricity and tonics, after the most active cathartics had 
failed to produce intestinal action; and further, by the entire 
absence of pain or uneasiness in the abdomen under the use of the 
latter. 

3d. The insusceptibility of the system to the specific effects of 
mercury doubtless resulted from the same cause ; it was not absorbed 
and carried into the general system. 

4th. The kidneys probably performed a vicarious function, in this 


case, eliminating matters, which should have been evacuated by the 
24 
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bowels, and preventing any serious accumulation of feculent matter 
in the large intestines. 
5th. The discoloration beneath the eyes appears to have arisen 
from a real deposit of coloring matter in the pigment-cells of the 
skin. The ointment of the iodide of potash stimulated the ab- 
sorbents, causing them to take up and convey away this pigment. 
January 20, 1852.— Western Journal of Medicine and Surgery. 





Arr. IX.—Paracentesis Thoracis in a case of Acute Pleurisy.— 
Reported by Dr. Wrixtrams, of Boston. 


The patient, a married woman, et. 31, calledon Dr. W. Aug. 27th, 
complaining of difficulty in breathing, cough, and pains in right side. 
Her appetite was good, the tongue nearly clean, and the dyspnea 
not greater than might accompany her situation, she being six months 
advanced in pregnancy. Ordered rest, demulcent drinks, and syn- 
apism to right side. On the 3d of September Dr. W. was sent for 
to see her, and found much dyspneea, inability to lie on left side, 
and pain on making a full inspiration. Pulse 108; cough trouble- 
some. Patient had been unable to sleep the previous night, and 
could not assume the horizontal position on account of the dyspnea 
which results. 

Puerile respiration in lung. Dullness“on percussion, with ab- 
sence of respiration and egophony on right side, as high as an inch 
above the nipple. The level of dullness changes with position of 
patient. In consultation with Dr. Bowditch, of Boston, the opera- 
ration of paracentesis was decided on, and the chest having been 
punctured by an exploring trocar, about an inch below the angle of 
the scapula, twelve ounces of serum were drawn out through the 
canula, by means of a stomach pump. Not a particle of air was 
admitted, and it was not necessary to cover the slight punctural 
wound with any protecting plaster. The dyspnoea was relieved, 
and the pulse increased in strength immediately after the operation. 
Instead of being threatened with suffocation if she took the recum- 
bent position, she was able to lie even upon the left side and enjoy 
refreshing sleep. 

A blister was ordered to be applied to the affected side. All the 
symptoms improved from the moment of the operation. A second 
effusion took place, but not sufficient to cause dyspnea, and under 
the use of the iodide of potassium, with counter irritation to the 
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side, she rapidly recovered ; and, on the 20th September, seventeen 
days after the evacuation of serum from the pleural cavity, she 
was able to sit up all day, and attend to most of her household 
duties —Amer. Jour. of Med. Science. 





Art. X.—Dislocation of the Femor downwards, reduced after two 
months. By Professor W. Sronz. 


Mr. B., a very athletic man, was received into my Infirmary 
August 21st. He stated, that on the 22nd of June, in Western 
Texas, while taking shelter from a storm, the house was blown upon 
him causing him serious injury, which confined him, over a month, 
when he was able to move, by the aid of crutches, and finally made 
his way to my Infirmary. The thigh was greatly abducted, slightly 
flexed, and lengthened to an unusual degree; apparently four or 
five inches, and it gave great pain to move it to any extent. The 
reduction was effected by making extension and counter extension, 
inthe usual way, to dislodge the head of the bone. The patient was 
placed upon his back, and the extension made in the direction in 
which the limb was found. When it was deemed that sufficient ex- 
tension had been made, lateral force was applied to the upper part 
of the thigh, by means of a sheet, of which I took one end, and two 
strong men the other. The body was carried laterally, the knee 
being fixed by the extending band, until the limb was on a line with 
the body, or perhaps.a little abducted, when I put my foot against 
the head of the ilium and gave one strong pull, nearly to my full 
strength, when it yielded with a sound as if lacerating a firm tissue. 
The limb could be abducted and moved in any direction ; but as soon 
as the effect of chloroform subsided, there commenced more pain on 
‘ the inside of the thigh, and in the course of the obturator nerve than 
inthe joint, which lasted several days. After the patient was put 
to bed, the limb appeared, in some positions of the body, to be an 
inch or more longer than the other; indeed about as much length- 
ened as is usual in dislocation into the thyroid hole. As soon, how- 
ever, as the pain and soreness subsided, so as to allow the limb to be 
straightened, a careful measurement, from fixed points, showed that 
itwas the same length as the other; the apparent lengthening being 
produced by the obliquity of the pelvis, caused by walking upon 
crutches and leaning to the sound side, to maintain the centre of 





324 Foreign Intelligence. (March, 


gravity. The limb was slow in recovering strength, but the patient, 
at the present time, walks about the city with the aid of a cane. — 
New Orleans Med. Register. 





PART THIRD. 


FOREIGN INTELLIGENCE. 


PRACTICAL MEDICINE, &c. 


Arr. I—On the Protective Power of Vaccination. By 8S, Annan. 


The following views upon this subject have recently been promul- 
gated at a meeting of the Royal Medical and Chirurgical Society of 
London : 

Dr. Gregory, the physician of the smallpox hospital, stated that, 
from the year 1844 to 1850, 2854 cases of smallpox had been 
admitted; and that of these, 1500 were after vaccination. The 
whole number of deaths had been 579; and of these only 75 were 
amongst the vaccinated portion. He also gave his opinion that the 
protection afforded by vaccination up to the period of puberty, fif- 
teen years of age, was equal to that afforded by inoculation for 
smallpox all through life. After fifteen, the system was subjected 
to another law. Previous to that age, we might banish all fear, 
inasmuch as cases of smallpox after vaccination were exceedingly 
rare; but after that period, vaccinated persons were liable to a first 
attack of the disease, and were exposed to the chances of a second 
attack at fifty or sixty years of age. Inoculation gave one attack of 
smallpox, and there was an end of it. With a few rare exceptions, 
in. the cases of particular families and individuals, there was no 
second or third attack. Modified smallpox was unknown up to the 
year 1817, about fifteen years after vaccination was first performed. 
The cases of this disease had gone on increasing since the year 
1825, and the results now were, that fifteen hundred patients had 
been admitted into the London smallpox hospital, in seven years, 
with smallpox after vaccination. Most of these were modified, but 
many were of a severe form of the disease. The deaths from 
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smallpox after vaccination might be ‘said to be a little above five per 
cent. ; in some places, as at Copenhagen, it was as low as three per 
cent. He had never seen modified smallpox in the young, either in 
public or private practice; neither had he read of it in books, or 
heard of its occurrence abroad. It was only to be found occurring 
in the adult. He hoped the statements advanced would not shake 
the confidence of the public in vaccination. Even if vaccination 
prevented smallpox only in one-half of the cases in which it was 
performed, it was a great protection; and as it was shown by sta- 
tistics that about half the population died before the age of fifteen, 
it afforded to that half, at least, perfect and complete protection. 

Drs. Mayo and Copeland were of opinion, as the result of their 
experience, that the protective power of vaccination, until the age 
of fourteen, was more complete than that of inoculation; that a 
greater number became affected with smallpox after inoculation, 
than after vaccination; and that more of the inoculated died than 
of the vaccinated. 

Dr. Gregory also stated, that he regarded re-vaccination as a pro- 
ceeding of very little moment. It satisfied the mind of the public, 
but did not effect any real good. It was an error to suppose it 
afforded any additional protection. After fifteen years of age, the 
constitution began to be susceptible, for the first time, to the influ- 
ence of smallpox, and the susceptibility increased up to middle age 
and maturity. There was but one mode of adding to the protective 
power of the first vaccination, and that was by inoculation with 
smallpox matter after the age of fifteen. Cazenave and others had 
performed in France many experiments, which proved that inocula- 
tion after fifteen, in persons previously vaccinated, did not produce 
a vesicular or pustular eruption, but only a papular one, and that this 
was not contagious. This he knew to be true, and he firmly 
believed it served as a protection for life. 

With respect to the indications afforded by the appearance of the 
cicatrix, as to the perfect or the imperfect performance of vaccina- 
tion, Dr. Gregory remarked, that he thought it had been long ago 
conclusively settled that no conclusion whatever could be drawn 
from the appearance of the cicatrix. If a good cicatrix were found, 
then you might be satisfied that the vaccination had been perfectly 
performed ; but if the cicatrix was imperfect, .you had no right to 
assume that the patient had not been well vaccinated ; for, in these 
cases, the process of reparation might have been quick, there might 
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have been little inflammation, or there might be other causes to 
account for the imperfect cicatrix. He had long ago published cases 
on this point. 

Dr. Addison inquired of Dr. Gregory, what his impression was 
respecting the identity of smallpox and chickenpox? Dr. Gregory 
answered that the diseases, though bearing some relation to each 
other, were undoubtedly different and distinct in their nature. In 
proof of this, it had been demonstrated, that genuine vaccination 
had been received before and after the occurrence of chickenpox. 
The occurrence of the latter previously, made no difference in the 
development of the former. In addition to this, the two diseases 
might go on together in the same person. None of these modi- 
fications have ever been witnessed in cases of smallpox and vaccin- 
ation. 

Dr. Marshall Hall stated, that sometimes a child resisted vaccina- 
tion; and he desired to know from Dr. Gregory, whether it was still 
liable to take the smallpox? His own son had been vaccinated four- 
teen times without effect. No vaccine vesicle ever formed. At 
thirteen years of age, he was observed to be covered with an erup- 
tion. Some of the spots once exhibited the form of distended 
vesicles, of moderate size, observed in chickenpox. Others of the 
spots went through the regular course of hornpock, occupying five 
or six days. One or two on the face left distinct pits, the result of 
sloughing, as seen in smallpox. Dr. Hall added, that such a case 
seemed to demonstrate the insecurity of the patient, when vaccina- 
tion had failed several times, and to confirm the opinion of Dr. 
Thompson, that varicella and modified smallpox were the same dis- 
ease, for in it they occurred simultaneously. Dr. Gregory replied, 
that he had no hesitation in saying that the variolous poison had 
done its worst; and though Dr. Hall’s son might have the ill luck 
to contract secondary smallpox, the great probability was that he 
would not. 

At the same meeting of the society, several cases were narrated, 
of second and third attacks of smallpox; some of them after inocu- 
lation, and some after natural smallpox. In one of the cases a 
gentleman who had been vaccinated in infancy, when three months 
old, had three attacks of smallpox; one when he was six years old, 
a second when he was eleven, and he died in the East Indies, of the 
third attack, when he was twenty-three years of age. 

This must be regarded as an extremely interesting discussion: 
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partly from the nature of the subject, and partly because several of 
the most eminent physicians of Great Britain participated in it. It 
would appear that we are at last arriving at a proper knowledge and 
a just appreciation of the value of vaccination. While we must 
admit with Chomel, that ‘‘ we cannot fairly exact more from vaccin- 
ation than from the smallpox itself,” if Dr. Gregory’s opinions are 
well founded, that every individual after fifteen years of age, although 
fully protected up to the time by the power of the vaccine disease, 
is liable to be attacked by smallpox, and that re-vaccination is of no 
manner of service, there,is great room for apprehension that as the 
general force of vaccination diminishes in large communities, the 
smallpox contagion may acquire an augmentation of power, and, at 
length, come to predominate. Dr. Gregory informs us, that the 
cases of smallpox after vaccination have gone on increasing since 
1825. If this increase should be progressive, as must necessarily 
happen under existing circumstances, it is manifest that, in time, 
smallpox will preponderate, and the beneficial effects of vaccination 
wear out. As the force of general protection is lessened, the power 
of general predisposition will become greater, and we shall be com- 
pelled to resort to some additional means to prevent a return to the 
old epidemic ravages of smallpox. 

At the present time, although we have occasional examples of 
persons dreadfully disfigured, and of death from smallpox after 
vaccination, the number is not so great as to cause much alarm. 
The improvement upon the old state of things is inestimable. In 
England, previous to the introduction of inoculation, one-tenth of 
the total mortality was occasioned by smallpox. After inoculation 
was introduced, it fell to one-fourteenth ; but now, when vaccination 
is general, the deaths from smallpox are about one in eighty-five 
from all diseases; thus amounting to only one-sixth of the ratio, 
when smallpox inoculation was the sole preventive. 

If matters should threaten to become much worse, and the num- 
ber of cases subsequent to vaccination go on progressively increasing, 
we are not shut up to patient endurance of the evil, but can have 
recourse to inoculation after puberty, depending upon vaccination up 
to that period. If the views at present entertained as to the mildness 
of smallpox communicated at that time, and as to its protective 
power being complete for the remainder of life, should be fully 
established by repeated trials, and by time, our situation will be far 
from being deplorable. In the meanwhile, each adult may hope 
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that the protection in his own case, although not perfect, is sufficient ' 
to prevent an attack of this loathsome disease; or to modify it, if it 
does appear.— Transylvania Medical Journal. 





Arr. II.— On Bloodletting in Children. By Henry Daviss, M. D, 


Dr. Edward Williams, of Dublin, remarks, in treating diseases of 
children: ‘“‘They bear bloodletting badly, with not unfrequently 
fatal results ; much caution, therefore, is required, and the bleeding 
from leeches is difficult to check.’”” In reply to this, I must observe, 
with all due deference to Dr. Williams, that, from considerable expe- 
rience in the diseases of children, both in private and public prac- 
tice, and also in various climates, I have arrived at the very oppo- 
site conclusion, having found almost invariably, that in acute 
diseases of the head, chest or abdomen, children bear bleeding very 
well, and with the most marked and beneficial results, provided they 
are promptly bled to such an extent as to make an impression on 
the system, consequently on the disease. The mistake frequently 
is, by taking blood from a child in too small quantities, as by a leech 
or two, day after day, successively, whereby the child is weakened, 
and no impression made on the disease. In this opinion I am borne 
out by good authorities. Dr. John Clarke says, in his Commenta- 
ries on the Diseases of Women and Children, p. 152—<“‘ Very young 
children bear very well the loss of blood, even to fainting, once or 
twice, but they ill bear a more frequent repetition of bleeding.” Dr. 
Dewes says, ‘‘ The complaints of children are almost always acute, 
and of the sthenic kind, hence the necessity and success of evacua- 
tions in almost all of them.” (Page iv., preface to Diseases of 
Children.’”’) It is scarcely necessary to add that he prescribes 
bloodletting in children in every inflammatory disease. Billard de- 
votes a long chapter to the subject of bloodletting in the diseases of 
infants, in which, after observing the liability to inflammation and 
congestion, he says,—‘‘ In consequence of which, bloodletting, when 
properly employed, is attended with less hazard than in adults. and 
their inflammatory diseases are much sooner relieved by early bleed- 
ing.” (Billard, Appendix, p. 573, translated by Stewart.) Maur 
son and Evanson observe: ‘In the child more particularly, bleed- 
ing is required in the first stage of all acute inflammations. It may 
be practised with safety in the youngest infant, provided we hold in 
view the relation between the necessities of the case and the strength 
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of the patient: the only true rule applicable to depletion in old or 
young.” (Page 148, ‘Infantile Therapeutics.”) Dr. Gooroy 
Kennedy, if my memory serves me right, recommended the applica- 
tion of leeches to infants immediately after birth, in cases of conges- 
tion of the head. Dr. Ure, in his ‘Materia Medica adapted to the 
Treatment of the Diseases of Infancy and Childhood,” has devoted 
several pages to the subject of bloodletting, and has the following 
apt quotation from Celsus: ‘In mittendo sanguine, non tam annas 
medicus numerare quam vires egrotantis estimare debet.”’ 

I will not prolong this paper, except to briefly mention the three 
following cases as illustrative of the above remarks. The first shows 
the marked benefit resulting from taking blood from the jugular vein, 
ina case of very formidable convulsions occurring in a child ten 
months old, and which is stated more fully in the tenth edition of 
Underwood, under the head of the effects of Narcotics in Children, 
page 144. The subject of the above case is now an intelligent 
youth of eleven years of age. The other two are not of so acute a 
form, but equally illustrative. 

In May, 1844, I was attending two children with scarlatina, 
attacked simultaneously ; the one was four, the other two and a half 
years old. The younger was a wayward, unmanageable child, and 
died; the other was more controllable, and had got over the eruptive 
stage, but was still hot, restless, and had a frequent pulse. Dr. G. 
Gregory was in attendance with me, and advised that she should be 
bled. Between four and five ounces of blood were taken from a vein 
in the arm ; we waited during the operation, and watched the result : 
the child was faint, but from that time improved, had no secondary 
fever, and recovered with a very little more medicine than a dose or 
two of jalap. She is now a tall and active girl, and in her twelfth 
year. 

In the spring of 1849, I was requested to see a little boy, in his 
sixth year, in consultation with two other physicians. He had, at 
that time, gastric fever of three weeks’ standing, which had super- 
vened on pneumonia, and for which he had been bled, by cupping. 
When I first saw him, the pulse was quick and wiry, the abdomen 
tense, and exquisitely sensible to the touch, accompanied by frequent 
paroxysms of violent pain, sleepless and restless nights, with moan- 
ing. No sensible relief was obtained by medicine. Dr. Tweedie 
joined us in consultation; and the application of six leeches to the 
most painful part above the umbilicus was advised. The other 
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gentleman demurred, on account of the feeble state of the child; 
however the leeches were applied, which prostrated him much at the 
time ; but, on visiting him in the evening we found him better. He 
passed a tolerably good night. The day following, a moderate-sized 
blister was applied over the part, and its effects watched. The result 
was most favorable ; the child from this time gradually convalesced 
and is now a stout, healthy boy of eight years of age.—Lon. Lancet. 





Arr. IIIl.— On Cod-Liver Oil in Phthisis. By Dr. Watsur. 


The following conclusions as to the value of the cod-liver oil are 
taken from the author’s recent work on “Diseases of the lungs.” 
He says: 

1. That it more rapidly and effectually induces improvement in 
the general and local symptoms than any other known agent. 

2. That its power of curing the disease is undetermined. Imean 
here by curing the disease, its power of causing, along with suspen- 
sion of progress, such change in the organism generally as shall 
render the lungs less prone to subsequent outbreaks of tubercles, 
than after suspension occurring under other agencies. 

3. That the mean amount of permanency of the good effects of 
the oil is undetermined. 

4. That it relatively produces more marked effects in the third 
than in the previous stages. 

5. That it increases weight in favorable cases with singular 
speed, and out of all proportion with the actual quantity taken ; that 
hence it must, in some unknown way, save waste, and render food 
more readily assimilable. 

6. That it sometimes fails to increase weight. 

7. That in the great majority of cases where it fails to increase 
weight, it does little good in other ways. 

8. That it does not relieve dyspneea out of proportion with other 
symptoms. 

9. That the effects traceable to the oil in the most favorable cases 
are: increase of weight, suspension of colliquative sweats, improved 
appetite, diminished cough and expectoration, cessation of sickness, 
with cough, and gradual disappearance of active physical signs. 

10. That in some cases it cannot be taken, either because it dis- 
agrees with the stomach, impairing the appetite (without itself 
obviously nourishing), and causing nausea, or because it produces 
diarrheea. 
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11. That in the former case it may be made palateable by asso- 
ciation with mineral acid, and in the latter prevented from affecting 
the bowels by combination with astringents. 

12. That intra-thoracic inflammations and hemoptysis are con- 
tra-indications to its use, but only temporarily so. I have repeatedly 
given the oil within a day or two after cessation of hemoptysis, 
without any return taking place. 

13. Diarrhoea, if depending on chronic peritonitis, or secretive 
change, or small nicerations in the ileum, is no contra-indication to 
the use of the oil; even the profuse diarrhcea caused by extensive 
ulceration of the large bowel is not made worse by it. 

14. That the good effects of the oil are, ceteris paripus, directly 
as the youth of those using it,—a singular fact, which probably may 
one day (when the textural peculiarities of youth and age are better 
understood), aid in giving a clue to its mode of action. (Vide 
Report. )—Ranking’s Half- Yearly Abstract. 





Art. IV.— Obstinate Sciatica Cured by Inoculation with Morphia. 
By Cuartzs Brackett, M. D. 


[Narcotic Inoculation in neuralgia was some time since proposed 
' by Mr. Rhynd, and carried into effect by means of an instrument 
which he devised. The following seems to be a trustworthy case, 
and exhibits the benefits of the treatment in a very advantageous 
light : | 

The patient, aged. 50, of a spare habit, but large and muscular 
frame, and active disposition, had suffered for the past ten or fifteen 
years with occasional rheumatic attacks, affecting generally his upper 
though often his lower extremities and back. The pain, and weak- 
ness in his back, and in the course of the sciatic nerve for the past 
two years, had been persistent, so that he needed the aid of a cane 
when walking ; for the past few months he had been confined to his 
bed, suffering such pain as only the victim of neuralgia has any 
knowledge of. The author had tried most of the medicines which 
could give him relief, both in the form of internal and external 
medication ; at length he concluded to try this plan of inoculation. 

He began about the origin of the nerve, and inoculated with paste 
morphine and castor oil, about every four inches, down to his heel, 
which was as far as he felt any pain. That night he rested better 
than he had for a long time previously, the pain being entirely 
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removed along the track of the inoculations ; towards morning the 
pain attacked the anterior tibial nerve, where previously it had never 
existed, and where it became as acute as ever it had been on the 
posterior part of the leg. The author followed this pain up with 
scarifications, putting in as much of the paste as he dared do in from 
four to six punctures made with the point of a thumb-lancet at each 
place of inoculation. At this time he made the points of inocula- 
tion about three inches apart from the knee to the middle of the dor- 
sal surface of the foot, so far as the pain existed ;,it ceased, and at 
his next visit it had appeared in the plantar nerves. He next scari- 
fied and inoculated the sole of his foot, and from that time till his 
death, he never suffered from any pain about that leg —V. W. Med. 
and Surg. Jour. 





Art. V.—The lich cured in Two Hours. 


Dr. Bazin, Physician of the Hopital Saint Louis, of Paris, intro- 
duced not long ago a notable improvement in the treatment of the 
itch, since he succeeded in curing the disease in two days by general 
frictions with the sulphur ointment. Dr. Hardy, who succeeded Dr. 
Bazin in the Scabies wards of the same hospital, has, however, con- 
siderably curtailed this already short time ; he cures his patients in two 
hours. The method is described as follows: Patients are no longer 
admitted into the house for the treatment of the itch, as two hours 
suffice to render contagion impossible and the recovery almost cer- 
tain. The patient is put into a warm bath, and rubbed for an hour 
with yellow soap; he then passes into a clean bath, where he con- 
tinues to cleanse his skin for another hour. After leaving this bath 
he is taken to a particular room fitted for the purpose, and, with the 
aid of one of his fellow-sufferers, he is rubbed all over for half an 
hour with the following ointment: Axunge eight parts, flour of sul- 
phur two parts, carbonate of potash one part. After this friction, 
the patient is-examined and sent away cured, though sometimes 
pretty numerous vesicles on the hand and elsewhere remain unaltered. 
Dr. Hardy states that out of one hundred cases he has hardly had 
two or three relapses. The number of itch patients had considera- 
bly diminished, as none are now turned away for want of room ; 
and the disease has thus spread with much less rapidity —London 
Lancet. 
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Art. VI.— Rules for Bleeding in Pneumonia. 

The following judicious remarks by Dr. Bennett, are perfectly in 
accordance with our own experience : 

If we are called to a case at a very early period before exudation 
is poured out, and before dullness as its physical sign is character- 
ized, but when, notwithstanding, there have been rigors, embarrass- 
ment of respiration, more or less pain in the side, and commencing 
crepitation, then bleeding will often cut the disease short. This 
state of matters is rarely seen in public hospitals. When, on the 
other hand, there is perfect dullness over the lung, increased vocal 
resonance, and rusty sputum, then exudation blocks up the air-cells, 
and can only be got rid of by that exudation being transformed into 
pus, and excreted by the natural passages. In such a case bleeding 
checks the vital powers necessary for these transformations, and, as 
a general rule, if the disease be not fatal, will delay the recovery. 
I believe this to be the cause of so much mortality from pneumonia 
in hospitals where bleeding is largely practised, for, in general, indi- 
viduals affected do not enter until the third or fourth day, when the 
lung is already hepatized.—Zdinburgh Monthly Journal. 





Arr. VII.—Prurigo of the Genital and Anal Regions. 

Various remedies are from time to time recommended in the jour- 
nals for this disagreeable and obstinate affection. The London Lan- 
cet, for December 15th, gives an application of M. Tournie’s, as 
having been used with much success. ‘‘The affected spot is to be 
rubbed twice a day with calomel ointment, (one or two drachms of 
calomel to an ounce of axunge, ) and, after each application, dregged 
with a powder, consisting of four parts of starch to one of powdered 
camphor.’ We have used a great variety of applications for the 
relief of this unmanageable affection, and have derived most advan- 
tage from a cerate made of calomel (3i,) in Goulard’s cerate (oz. i.) 
Med. Examiner. 





Arr. VIII.—Discovery of the Male Acarus Scabiei. 

One of M. Cazenave’s pupils, M. Lanquetin, has just found the 
male acarus scabiei upon the handof a patient affected with the itch. 
It seems that this acarus had long been sought for but in vain, and 
some works on skin diseases do not even mention its existence. As 
this parasite is very small, being less than half the size of the 
female, it had hitherto escaped detection.—L’ Union Medicale. 
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Art. IX.— Case of Paraphlegia, Successfully Treated by the Ergot 
of Rye. 

Dr. Gerard, chief Physician of the Hotel Dieu, of Marseilles, has 
published in the “ Bulletin de Therapeutique,”’ three cases, where 
from ten to forty grains of thé ergot of rye have cured paraphlegia 
of the inferior extremities. In the first case the paraphlegia had 
lasted four years, in a man of thirty-nine; the ergot was admin- 
istered in the dose of ten grains per diem, and gradually increased 
to forty. Inthree months the man was quite well. The second case 
refers to a man of twenty-nine, whose affection was caused by in- 
temperance ; he was cured in two months by the same means. The 
third patient, aged twenty-three, had suffered both from paraphle- 
gia and anesthesia, after having been much exposed to dampness 
in Algeria. The cure by the ergot was effected in three months.— 
Med. Examiner. 





SURGERY. 


Arr. X.—The Treatment of the Hip-Joint Disease with the Straight 
Splint. By J. Cooper Forster, F. R. C. 8., M. B., Lond., Sur- 
geon to the Surrey Dispensary, and the Royal Infirmary for 
Children. 

The subject named is one of such vast importance to the welfare 
and comfort of numerous individuals, that I am sure I need not apol- 
ogize for troubling you with a short and concise account, illustrated 
by cases, of treating it in a way first, I believe, advocated by a late 
much-lamented surgeon, Mr. Key,* and which, in my own practiée, 
I have ever since carried out. I freely confess that the plan I 
recommend is one that is not unattended with some little trouble to 
the surgeon, and requires constant attendance and watching ; and, 
therefore, I fear, perhaps a numerous class of patients will be fre- 
quently neglected, and a class indeed to whom it is of the greatest 
importance that a very serviceable leg should be obtained: I allude 
of course to the poor. From my experience amongst them, what 
with previous neglect and misapplication of remedial measures, or 
the total indifference of parents, many children and young lads are 
doomed to drag on either a miserable existence, a burden to them- 





*I may remark that it was never applied in more than two cases of Mr. Key, and they 
were both under my inspection at the time I was dressing for him. 
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selves or families, or terminate their lives at a premature age. I 
should be extremely sorry to cast opprobrium upon any member of 
our profession, but I think it must have been the lot of many to have 
seen disease of the hip-joint in all its stages, often miserably neg- 
lected by the surgeon, from a belief that little can be done except 
place the patient in a recumbent posture, with perhaps a pillow or so 
beneath his knee. Now besides the simple horizontal posture, I be- 
lieve the greatest amount of good may be accomplished by also 
applying such, local measures as will ensure the patient a useful 
member, after the subsidence of the inflammatory symptom, and not 
supposing that Nature dictates the proper position in which the limb 
should be placed for future use, though she undoubtedly fixes it in 
the most comfortable posture for the present. For example, no one 
can believe, I should imagine, that the bent position is the most use- 
ful one for an anchylosed knee-joint, nor indeed is it, as far as my 
experience leads me, the most useful for the hip-joint, whether per- 
fectly fixed or not, and yet it is the position which all the cases of 
disease of the hip-joint would acquire if left to nature; and, indeed, 
two joints become contracted, inasmuch as the knee always is flexi- 
ble likewise ; and no one, I think, can doubt that the straight is the 
most useful. The treatment I advocate is not by any means easily 
applied in what is called the third stage of the disease, where supu- 
ration is established, and an opening or openings formed ; but asit is 
common to see this complaint in the first two stages, and in either of 
them the straight position is with very little trouble obtained, the 
treatment I offer is of course most applicable at those times. 

Casz 1.—J. W——, aged fifteen, living at Vauxhall, a pale, stru- 
mus-looking lad, has always had good health, came under my care, 
February ist, 1850. The history he gave was, that five months 
previously he had received a kick in the upper and forepart of the 
thigh, which caused considerable pain, and had continued more or 
less, until I saw him. At the end of two months after he received 
the kick, he began to limp, and the pain became more severe ; and 
one month afterwards he was compelled to keep his bed ; blisters and 
poultices were applied just below the groin, as there appeared, it was 
said, some swelling. As he had not improved much by the end of 
two months more, I saw the lad, and then found him lying on the 
left side, with his right leg flexed, an absence of the fissure in the 
groin, and a certain amount of fulness in the upper and fore part of 
the thigh ; the trochanter projected considerably, and there was great 
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pain upon pressure behind it; slight pain in the knee, particularly at 
night; no tender spot any where on the spine; the thigh could nothe 
moved in any direction without giving rise to the greatest agony, 
Leeches were applied in abundance, with Dover’s powder, to get slight 
rest, which soon relieved the most urgent constitutional symptoms 
induced by the great pain; but rigors then began to appear. I, how- 
ever, at the end of a week, applied a straight splint, gently bring- 
ing down the thigh to as straighta line with the body as possible. 
severe did the rigors become, that I was induced to suspect matter had 
formed, and would quickly come to the surface. I still continued the 
straight splint, and without entering into the details of the daily pro- 
gress of the case, may state that it was continued for a period of eleven 
weeks, hein the meantime taking the cod-liver oil and Dover’s pow- 
ders. Atthe end of three months I found almost perfect anchylosis, 
but he could bear pressure without the slightest pain. 

Much mischief had arisen in this case evidently before I sawit, and 
hence arose, afterwards the perfectly fixed state of the limb in a 
straight line with the pelvis; he was unable to walk without the use 
of crutches forsome months, but he is now usefully employed, and 
though walking slightly lame, and unable to sit down as other persons 
do, is, I conceive, much better off than with a crooked leg, and, pos- 
sibly, caries of the bone and abscess, which seemed almost the inevi- 
table result of the state in whichI found him. This is the worst and 
most unfavorable case I could find to bring forward, and I think it 
would be extremely unjust to picture only the brightest side when 
advocating any plan of treatment differer from that usually adopted. 
For that reason I have first mentioned this. 

% x * * % # * # x x 

Cassz 4.—R. P. , aged seventeen, living in Bankside, never has 
had any illness, growing fast, a pale, strumus-looking lad, came under 
my care February 8th, 1851. He said that six months ago he first 
felt what were said to be growing pains about the left hip ; caused him 
to limp slightly, and remarked he was sure one leg was longer than 
the other; continued, however, at his work, sometimes in pain, at 
others not; and he took no further notice of it until a month ago, 
when he sought advice; he was then just enabled to walk, and that 
was all; was ordered blisters and colchicum ; at the expiration of 
one month of that treatment I saw him. He then complained of his 
severest and greatest pain being about the left knee ; had a few 
enlarged glands in the groin, occasioned by the irritation of the 
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blister, which caused great uneasiness there ; there was a great deal 
of pain about the thigh generally. Upon examining the upper part 
of the thigh about the joint, I do not remember ever seeing so 
much suffering from manipulation, and yet, when not touched, he 
was quite easy; the nates were flattened and trochanter projecting, 
and upon pressing behind that point of bone, and also on it, the lad 
suffered the most excruciating agony of a deep-seated character. 
Upon attempting to move the thigh upon the pelvis, little or no mo- 
tion could be detected ; as he sat down, and in the erect posture, 
the leg appeared to be one inch longer than the other. He could 
neither sit down nor rise up without the greatest difficulty and the 
greatest suffering. Upon pressing the whole thigh upwards, there 
was the same acute agony that one sees in ulceration of cartilage ; 
there was also great tenderness as far down as the lower edge of the 
gluteus. He has the greatest difficulty in lying down; prefers recli- 
ning on the right side, and drawing the opposite leg upwards, as is 
almost invariably seen in these cases ; when on his back he suffers 
the most acute agony; the painful startings at night and the severe 
pain prevent his getting rest. I will not be tedious by giving along 
account of the daily treatment, which consisted for fourteen days in 
the constant application of leeches and the administration of Dover’s 
powder, at the end of which time the straight splint was applied, 
and continued for six weeks. He was then enabled to get about on 
crutches ; both legs were now exactly the same length; he has no 
pain about the hip, and an extensive amount of motion in the joint. 
As a proof of the ¢omfort this patient derived from the straight 
splint, I may mention that one evening I removedit, and on the next 
day he particularly wished it re-applied, as his leg was going up 
and hurt him much at night. The greatest uneasiness these patients 
complain of is the stiffness of the knee. This lad is now going 
about with a stick, and gaining strength rapidly. 

I will not enter into a lengthened account of the usual modes of 
treating hip-joint disease in its two first stages; when a patient 
applies for advice, the remark one generally hears, is, ‘‘ Oh, keep 
the patient lying in bed or on a sofa, at all events in the recumbent 
posture,’’ the position of the limb for after-use never being thought 
of; it is only as far as regards freeing the patient from pain is con- 
cerned ; the time present is all that seems to be regarded. 

Now the objects I have especially in view, by the plan of treat- 
ment with the straight splint, are as follows ; 
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Ist. To relieve pain by obtaining the most perfect rest. 

2d. To prevent abscess forming, or if matter has formed, to 
determine the point at which it shall come to the surface. 

3d. The greatest advantage which I hold out, and the one to 
which I more particularly wish to draw the attention of the profes- 
sion, is the future usefulness of the member. 

Rest is of course the first thing to be sought for in an inflamed 
joint, and the patient will take care to obtain it by some means or 
other, and in no way is it more effectually obtained than by fixing 
the body and leg as one piece, and thereby most entirely preventing 
motion in the great seat of it between the body and extremities— 
viz. the hip-joint. Now the straight splint, fixing as it does around 
the hip, thigh and leg, is the only means which I can devise where- 
by that advantage is thoroughly obtained; the usual practice of 
placing a pillow beneath the knee, or alarge piece of mill-board or 
gutta percha around the joint only, or other contrivances according 
to the ingenuity of the surgeon, fails to do so in an effectual manner, 
and never can give that perfect rest which the splint affords. 

The second object to be attained by the use of the straight splint 
is the prevention of suppuration, or if pus has formed, by the per- 
fect rest which is obtained to induce absorption, or at all events to 
determine the point at which the matter shall come to the surface. 
During the time I was dressing for Mr. Key, and when he first pro- 
posed this plan of treatment, two cases came under my care at Guy’s 
Hospital, in both of which matter had formed previous to admission, 
the straight splint was applied, and in each case the abscess burst 
on the fore part of the tensor vagine femoris. These cases were 
alluded to in Mr. Key’s remarks, in the Medical Gazette, concerning 
this mode of treatment, and in Case No. 1, mentioned above, mat- 
ter had apparently formed, and was coming to the same point on 
the forepart of the limb, when absorption took place. I confess that 
as regards this question, there is some difficulty in deciding, and itis 
one which must always be open to doubt, as we so frequently see 
matter point at all parts around a diseased hip-joint, apparently 
without any reason ; at all events the fact of three cases, in two 
of which matter came to the surface, and one in which it nearly did 
so, no tendency to pointing taking place at any other place, is a re- 
markable coincidence, and one well deserving of notice. Further 
experience in the subject will, I trust, enable me to say more upon 
it at a future period. 
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3dly, and this is the greatest advantage which the application of 
the straight splint holds out—viz., the future position of the limb. 

When one is called to a patient with hip-joint disease in either of 
the first two stages, we almost invariably find them lying on the 
opposite side to that which is affected, with the diseased thigh bent 
upon the pelvis, and the leg on the thigh, a position I cannot imag- 
ine any one would say was the most likely to be of permanent use- 
fulness should anchylosis occur, or such an imperfect amount of 
motion as usually follows acute mischief in any joint; indeed, the 
miserable objects one constantly sees about the streets with knees 
drawn up, and high-heeled shoes, sufficiently attest the truth of my 
remark ; and I, therefore, whenever called to see a patient laboring 
under the disease, after copious bleeding by leeches over the joint, 
place them on their back, and cautiously and carefully bring down 
the thigh to the level of the bed, and thereby straighten the knee. 
But one caution is neccessary to be given in so doing: so tenacious 
is the hip-joint when in this state, of any even the slightest motion, 
so firmly have the muscles round about fixed the head of the bone 
in the acetabulum, that in doing so the spine frequently becomes 
arched about the lumbar vertebre, and in reality the thigh is at the 
same angle with the pelvis as it was before the leg was touched ; 
this, however, I have generally found relieve itself very shortly. 
The splint, when placed on for the first time, soon requires re-adjust- 
ing, and upon the second application, should the bandage be starched, 
the whole pelvis and thigh becomes one solid mass, and preserves 
the most perfect rest. When the patients have the splint removed, 
and first get up, of course I need hardly mention how excessively 
cautious we should be that they do not use the unsound leg until 
they have cautiously and carefully felt their way ; two crutches are 
absolutely necessary at first, and one must be taken away at a time, 
lest too much weight should be thrown upon the leg at once. 

I doubt not that it will be remarked that I have only presented the 
bright side of the picture, and have not shown any of the disadvan- 
tages resulting from this mode of practice. There is but one objection 
that I know, and it may be urged as a serious one by many, and it 
is, that the patient is unable, if perfect anchylosis occurs, as in Case 
1, to sit down as comfortably as formerly. It is inconvenient, it is 
true, to be compelled to sit at the edge of a chair always, or with 
the leg bent under the seat, in consequence of the hip-joint being 
fixed, but I cannot conceive that it is a less awkward position than 
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having the thigh fixed at an angle when standing erect, and it is 
necessary that one of the two evils should occur ; besides, for work- 
ing men, I am confident the former is much the less evil. Conse- 
quently, this which I have raised as an objection, becomes only a 
question of evils. There is a minor inconvenience which I may 
mention, and it is, that when the patient first gets up, from having 
kept the knee fixed in a position some time, pain is experienced there 
when it is first moved, and, indeed, more pain is usually spoken of 
as attending that part than the hip, which painis easily distinguished 
from the superficial pain occuring in hip-joint disease. I trust it may 
not be considered that I have neglected to give sufficiently in detail 
the reports of the cases; I have been anxious not to be prolix, but 
the judgment of the surgeon will, and always must, be used in dis- 
eases of joints, perhaps more than any other class of cases, and 
therefore I have thought that his discretion should be used as to the 
time of applying the splint, the length of its continuance on the 
patient, and numerous minor details, which slight experience will 
soon bring before his notice. In all the cases I have mentioned, 
excepting No. 1, I was, I must confess, agreeably astonished to find 
the great amount of motion which existed in the joint. In Case 2, 
you would have examined the hip, and scarcely been aware that 
there had been any mischief whatever, except when attempting to 
bring the thigh to an acute angle with the pelvis. 

Case 4 was very quickly relieved, and there was also great motion, 
and the immense advantage in all—viz., that both legs, when the 
patients were standing erect, were of the same length.—London 
Lancet. 





Art. XI.—Unconsolidated Fracture of the Thigh successfully treated 
by Acupuncture. By M. Lenore. 

The rationale of the various plans of treatment which have been 
adopted, in order to prevent the formation of false joints, consists 
in the establishment of an inflammatory action in the fibrous 
tissue situated between the bony fragments, and the consequent 
secretion of a secondary callus. One of the methods proposed has, 
in the hands of its inventor, M. Malgaigne, been unattended with 
success; we mean acupuncture. But the following cases communi- 
cated to the Societie de Chirurgie by M. Lenoir, proves that this 
mode of treatment deserves much notice, even although it has not 
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afforded similar results to M. Maisonneuve. Much of the success 
obtained by M. Lenoir must, doubtless, be attributed to the many 
precautions observed by him. 

Dupeche, a carpenter, eet. 33 years, in falling from a height of 
fifty-two feet, fractured his right thigh. He was immediately con- 
veyed to La Pitie, and placed under the care of M. A. Berard. After 
fifty-four days of treatment, the patient began to walk with the 
assistance of crutches, when M. A. Berard, in order to remove a 
stiffness which existed in the knee-joint, endeavored by force to ex- 
tend the motions of this articulation ; in one of these manceuvres the 
neck of the femur gave way, and the signs of fracture reappeared. 
The broken bone was again reduced, and an immovable apparatus 
applied to keep the fractured ends in situ ; at the termination of a 
month the apparatus was removed, but the fracture had not consoli- 
dated, and the patient had himself conveyed home. 

Six months afterwards M. Lenoir took him into hospital, for the 
purpose of employing the treatment of acupuncture ; but before try- 
ing this plan, he used all the means likely to insure success, and, 
amongst others, he had him placed on a mechanical bed, so as to 
maintain complete freedom from motion, even in attending to calls 
ofnature. As the fracture was oblique and the upper fragment 
very sharply bevelled, and the fragments, by overlapping, occa- 
sioned a shortening of about two and a half inches, M. Lenoir 
had an apparatus for maintaining extension, constructed by a 
carpenter, a friend to the patient. This apparatus consisted of a 
sort of long box, nearly in the shape of the limb, and consequently 
wider above than below, but longer than it; it was about three 
inches deep, and was composed of three pieces of light wood closely 
united to one another ; of these three splints the external was eight 
inches longer than the others, which terminated at the junction of 
the thigh with the trunk ; this longer portion had at its upper end a 
mortise intended to facilitate the employment of counter-extension ; 
to the lower end of this groove a kind of toothed wheel and axle 
was adapted, to which was applied a catch for the purpose of fixing 
it. This apparatus, lined with carded cotton, received the limb, the 
foot being covered with a gaiter of ticking furnished with a foot- 
strap ; by means of this strap rolled round the wheel, extension was 
made, while counter-extension was maintained by another strap, 
well padded, passing along the fold of the groin, having the ischium 
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as its point d’appui, and its ends fixed in the mortise in the outer 
splint of the wood. 

For several days nothing was done except to tighten the straps 
according as they became relaxed. At last, on the 12th of August, 
seven months and some days after the accident, M. Lenoir proceeded 
to insert the needles. At first he introduced four, each being four 
inches long, and furnished with a head. Their points were directed 
along the inner surface of the upper fragment, from below upwards; 
an interval of but half an inch being left between each needle. 
Contrary to his expectation, and although he passed them in as far 
as the heads, he met no obstacle to their introduction. This, doubt- 
less depended on the existence of an interval between the two frag- 
ments, the extension effected by the apparatus having reduced the 
fracture only in the direction of the length of the limb, and not 
transversely. The four needles remained in situ for six days; at 
first they excited redness of the skin, then a little pus appeared about 
them, and rendered them movable ; and finally, a slight swelling 
and pain in the limb occurred. These symptoms indicating that in- 
flammation had developed itself, M. Lenoir withdrew the four needles; 
and, after having cleansed them, he reintroduced them higher up, 
following carefully the direction of the upper fragment, and leaving 
between them the same intervals as before. The same symptoms 
followed this second operation ; at the end of five days the needles 
had become moveable, and were taken away ; and the inflammatory 
action now appearing to be sufficient to produce union, the introduc- 
tion of the needles was not repeated. The inflammatory swelling 
of the limb was treated by poultices, antiphlogistic diet, and cooling 
drinks ; and when it was subdued, the two surfaces of the fragments 
were brought into closer proximity by means of small splints placed 
around the thigh, and tightened by two straps of leather, a practice 
previously employed by Amesbury. The apparatus was inspected 
daily, and tightened when necessary. At the end of twenty-three 
days, in order to ascertain how far consolidation had advanced, the 
limb was completely uncovered ; it was found to have neither got out 
of shape nor undergone retraction; but when the hand was passed over 
the seat of the fracture, it still yielded; splints were immediately 
reapplied, the limb was replaced in its groove, and extension contin- 
ued. No fresh examination was made until the expiration of 35 
days from this time, and then the callus was found to be sufficiently 
solid to justify the removal of the entire apparatus. Carefully mea- 
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sured, the limb was now found to be rather less than eight-tenths 
of an inch shorter than that of the opposite side ; the knee-joint was 
stiff, but the patella was still capable of some transverse motion; the 
thigh and upper part of the leg were cedematous, but otherwise 
there was no apparent deformity at the seat of the fracture, and the 
callus was not very bulky. Lastly, the coxo-femoral articulation 
was capable of motion, and the patient was able to raise the limb by 
the unaided action of the muscles. As an additional security, he 
was advised to keep his bed for a fortnight, after which he walked 
with the aid of a stick.—Bulletin Generale de T herapeutique. 





Arr. XII.— On the Position of the limb in Diseases A the Hip-Joint. 
By Hotmss Coors, Esq., M. R. C. S 

Mr. Holmes Coote makes the following observations on the diffi- 
culties attending the diagnosis of this affection : 

There are but few surgeons who have not experienced occasional 
difficulty in forming an accurate opinion as to the character of the 
morbid changes which occur during life in chronic diseases of the 
hip-joint. In the early stages there is frequently but little pain, and 
children so affected, especially amongst the poorer classes, are per- 
mitted to walk about and pursue their daily avocations, without 
notice being taken of their lameness, until at last a fall or some 
other accident excites more acute symptoms, and induces the parent 
to seek professional assistance. The surgeon finds the pelvis ob- 
lique; the affected limb apparently elongated, and slightly everted ; 
he finds that in bending the thigh upon the trunk, the whole pelvis 
moves with the femur; pressure over the hip-joint excites, perhaps, 
little pain; there is flattening of the buttock, and the trochanter 
major appears more sunken than natural. The history accompany- 
ing such a case is often as follows: The child was in perfect health, 
and able to run about until about a week or two ago, when, in con- 
sequence of an accident, it was thrown down upon the side. Upon 
being taken up, it was found to be lame and has been unable to walk 
ever since. The history of the case, and the position of the limb, 
might lead to the belief that the head of the bone was dislocated 
upon the thyroid foramen, especially amongst those who consider 
that inversion and not eversion of the foot, is the position assumed 
by the inferior extremity in the earlier stages of hip-disease. I pro- 
pose offering a few remarks upon the position of the limb, granting, 
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that, as is commonly asserted, there may be inversion and not ever- 
sion ; that there may exist a resemblance to dislocation on the dor- 
sum ilii, or to dislocation on the thyroid foramen ; but denying that 
such varieties can ever be referred to accident. 

In the commencement of an inflammatory affection of the hip- 
joint, the thigh is bent upon the body; the whole limb is slightly 
everted and abducted; the anterior superior spinous process of the 
ilium of the affected side is either raised, when the limb appears to 
be shortened, and the sound hip more sunken than the opposite, or 
it is depressed or thrown forwards, when the whole limb appears 
elongated, the knee being bent, and the toes touching the ground a 
short distance in front of the toes of the sound limb. 

The elevation or the depression of the anterior superior spinous 
process of the ilium of the affected side depends on whether the 
patient happens to have been forced to follow his occupation during 
the early stages of the disease, or whether he has been in circum- 
stances which allowed him to rest when in pain or uneasiness. The 
spine of the ilium is generally sunk and thrown forwards, and the 
limb apparently elongated ; that position being the one in which the 
diseased joint will be easiest, the patient standing upright. Butif 
he be forced to walk about, the pelvis becomes oblique in the oppo- 
site direction, the spine of the ilium is raised, and the limb is appa- 
rently shortened. The patient, throwing as much as possible of the 
weight of the body upon the sound side, limps upon the extremities 
of the toes of the affected limb, the foot being extended that its tip 
may just touch the ground. 

The flexion, eversion, and abduction of the limb constitute the 
position into which it would be naturally thrown by the combined 
action of the powerful muscles which surround the hip-joint. The 
synovial membrane is inflamed and tender, and unfit to bear press- 
ure; the patient, therefore, instinctively endeavors to relax every 
muscle directly in contact with the joint. The psoas and iliacus, 
passing over the front of the synovial membrane and tightly press- 
ing upon it where the limb is extended, flex and evert the thigh, the 
gluteus minimus will contribute to flex it; the pyriformis will abduct 
the limb ; the gamelli and the two obturators, especially the obtu- 
rator externus, will evert the limb ; it is unscientific to refer the posi- 
tion of the limb to the effusion of fluid into the synovial membrane; 
it is but rarely that we find the joint so distened, especially at the 
commencement of the disease, when eversion is the common sy™p- 
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tom. It may be true, that if the joint be tightly distended by the 
artificial injection of fluid after death, the limb will assume the posi- 
tion above described. The attachments of the capsular ligament 
are in harmony with the sphere of action of the muscles which sur- 
round the joint. That the muscles which evert the limb may act 
with greater freedom, the fibrous capsule is unconnected with the 
posterior part of the neck of the femur; it forms there a ring not 
very unlike that which surrounds the head of the radius in the fore- 
arm. After a sudden fall, ora blow on the hip, the limb becomes at 
once everted, if the joint is bruised, long before sufficient time has 
passed for the capsule to become distended by fluid. 

In course of time, as has been proved by innumerable post-mortem 
examinations, the disease produces thickening of the synovial mem- 
brane, absorption of the articular cartilage, and ulceration both of 
the head of the femur, and of the acetabulum; the shortened neck 
of the femur slipping upwards and backwards in the enlarged aceta- 
bulum, approximates the fixed points of insertion of all those mus- 
cles which have everted the limb. They waste and become atrophied, 
being no longer in action, and the buttock appears much flatter than 
onthe sound side. The gluteus medius and the adductor muscles 
then influence the position of the limb, their power being increased 
by the absorption of the neck of the femur. We may therefore say 
that, in the second stage of the disease, the limb passes from abduc- 
tion to adduction; from eversion to inversion. Still flexed it is 
drawn across the sound thigh, the toe pointing downwards, when the 
position somewhat.resembles that of a limb in dislocation upon the 
dorsum iliii—Medical Times. 





Arr. XIII.—An Ovary removed by Mistake for a Labial Cyst. 


The operation described below, in the Hopital des Enfants, we had 
the pleasure of witnessing while in Paris in the month of May last. 
It was certainly a very extraordinary case, and one that excited a 
great deal of interest at the time. Guersant was severely criticised 
for the exploit by his confreres.—[Ep. 

At one of the late meetings of the surgical society of Paris, M. 
Guersant, chief surgeon to the hospital for children, brought forward 
a case in which an error in diagnosis was committed, and which ended 
fatally. The patient was a little girl, eleven years of age, who, ever 
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that, as is commonly asserted, there may be inversion and not ever- 
sion ; that there may exist a resemblance to dislocation on the dor- 
sum ilii, or to dislocation on the thyroid foramen ; but denying that 
such varieties can ever be referred to accident. 

In the commencement of an inflammatory affection of the hip- 
joint, the thigh is bent upon the body; the whole limb is slightly 
everted and abducted; the anterior superior spinous process of the 
ilium of the affected side is either raised, when the limb appears to 
be shortened, and the sound hip more sunken than the opposite, or 
it is depressed or thrown forwards, when the whole limb appears 
elongated, the knee being bent, and the toes touching the ground a 
short distance in front of the toes of the sound limb. 

The elevation or the depression of the anterior superior spinous 
process of the ilium of the affected side depends on whether the 
patient happens to have been forced to follow his occupation during 
the early stages of the disease, or whether he has been in circum- 
stances which allowed him to rest when in pain or uneasiness. The 
spine of the ilium is generally sunk and thrown forwards, and the 
limb apparently elongated ; that position being the one in which the 
diseased joint will be easiest, the patient standing upright. Butif 
he be forced to walk about, the pelvis becomes oblique in the oppo- 
site direction, the spine of the ilium is raised, and the limb is appa- 
rently shortened. The patient, throwing as much as possible of the 
weight of the body upon the sound side, limps upon the extremities 
of the toes of the affected limb, the foot being extended that its tip 
may just touch the ground. 

The flexion, eversion, and abduction of the limb constitute the 
position into which it would be naturally thrown by the combined 
action of the powerful muscles which surround the hip-joint. The 
synovial membrane is inflamed and tender, and unfit to bear press- 
ure; the patient, therefore, instinctively endeavors to relax every 
muscle directly in contact with the joint. The psoas and iliacus, 
passing over the front of the synovial membrane and tightly press- 
ing upon it where the limb is extended, flex and evert the thigh, the 
gluteus minimus will contribute to flex it; the pyriformis will abduct 
the limb; the gamelli and the two obturators, especially the obtu- 
rator externus, will evert the limb ; it is unscientific to refer the posi- 
tion of the limb to the effusion of fluid into the synovial membrane; 
it is but rarely that we find the joint so distened, especially at the 
commencement of the disease, when eversion is the common syp- 
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tom. It may be true, that if the joint be tightly distended by the 
artificial injection of fluid after death, the limb will assume the posi- 
tion above described. The attachments of the capsular ligament 
are in harmony with the sphere of action of the muscles which sur- 
round the joint. That the muscles which evert the limb may act 
with greater freedom, the fibrous capsule is unconnected with the 
posterior part of the neck of the femur; it forms there a ring not 
very unlike that which surrounds the head of the radius in the fore- 
am. After a sudden fall, or a blow on the hip, the limb becomes at 
once everted, if the joint is bruised, long before sufficient time has 
passed for the capsule to become distended by fluid. 

In course of time, as has been proved by innumerable post-mortem 
examinations, the disease produces thickening of the synovial mem- 
brane, absorption of the articular cartilage, and ulceration both of 
the head of the femur, and of the acetabulum; the shortened neck 
of the femur slipping upwards and backwards in the enlarged aceta- 
bulum, approximates the fixed points of insertion of all those mus- 
cles which have everted the limb. They waste and become atrophied, 
being no longer in action, and the buttock appears much flatter than 
onthe sound side. The gluteus medius and the adductor muscles 
then influence the position of the limb, their power being increased 
by the absorption of the neck of the femur. We may therefore say 
that, in the second stage of the disease, the limb passes from abduc- 
tion to adduction; from eversion to inversion. Still flexed it is 
drawn across the sound thigh, the toe pointing downwards, when the 
position somewhat resembles that of a limb in dislocation upon the 
dorsum ilii— Medical Times. 
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for the exploit by his confreres.—[Ep. 
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tumor. Of late, however, this tumor had become troublesome, and 
interfered with walking. When examined, it was found of the size 
of a small walnut, situated in the thickness of the labium, and 
extremely moveable, so much so that it could be pushed downwards 
to the most posterior portion of the labium, and upwards as far as 
the external ring. It was, however, impossible to press the tumor 
into the ring, which latter presented no abnormal dilatation. The 
tumor had a great deal of analogy with a testicle. M. Guersant 
looked upon it as a cyst, and resolved to remove it. A longitudinal 
incision brought into view a membrane much resembling the tunica 
vaginalis, and having the aspect of the peritoneum. Through this 
membrane an ovoid body was observed, which was no other than the 
ovary ; it was attacked to a pedicle formed by the fallopian tube, 
which ran into the abdomen through the inguinal canal. M. Guer- 
sant placed a ligature on the pedicle, and cut out the ovary. Acute 
peritonitis occurred the very next day, and the patient died on the 
third day after the operation. M. Morel mentioned during the dis- 
cussion that he had had an opportunity of seeing a tumor of the 
same kind in the labium, and formed by the ovary ; no modification 
of size or sensibility was noticed to occur at the menstrual period. 
M. Lenoir stated that Pott has related a case in which the two ova- 
ries were removed by an error in circumstances analagous to those 
of M. Guersant’s patient —V. Y. Med. Gazette—from Prov. Med. and 
Surg. Journal, August 6th, 1851. 





Arr. XIV.— On Pus in Urine : its diagnostic value in Diseases of the 
Genito- Urinary System. By J. Hamiztoy, Esq., Surgeon to the 
Richmond Hospital, Dublin. 

The author observes that pus may appear in the urine under dif- 
ferent aspects : 

ist. As a uniform deposit of pale white color, subsiding after 
micturition, but capable of being diffused by agitation. This is pure 
pus in acid urine. 

2dly. Mixed with mucus in acid urine, presenting an uniform te- 
nacious yellowish-white deposit, showing irregular pus dics under the 
microscope. 

3dly. After being acted upon by the ammonia of decomposed 
urine, it appears as a thick rosy mucus, with some transparency 
beneath, and exhibiting a super-stratum of yellow opaque pus. 
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Pure pus may get into the bladder from the bursting of a neigh- 
boring abscess, as in the broad ligament of female, or the prostate 
gland in men; of these the author gives examples. 

When pus is mixed with the urine from inflammation of the ves- 
ical mucous membrane, a very essential difference is observed. In 
these cases the urine enters the bladder acid, and becomes mixed 
with the purulent and mucous secretions of the inflamed membrane. 
If these are not very abundant the urine remains acid, and is passed 
so, but on standing soon becomes decomposed, and ammonia is gen- 
erated, which acts on the pus and converts it into a thick, ropy 
mucus. It also combines with the phosphate of magnesia in the 
urine, and forms the triple phosphate, which either floats on the sur- 
face as an irridescent pellicle, or is fixed as prismatic crystals in the 
mucus deposit. 

If, as in paraphlegia from injured or diseased spine, the urine is 
long retained in the bladder, it undergoes certain changes, the 
deposit takes place in the bladder itself, and the decomposition of 
the urine next the deposit commences, while the superstratum remains 
acid. But when the inflammation becomes more intense, and the 
morbid secretions very abundant, the whole of the urine will become 
alkaline in the bladder.— Dublin Quarterly Journal. 





PART FOURTH. 


BIBLIOGRAPHICAL NOTICES AND REVIEWS. 


1.—T'he Microscopic Anatomy of the Human Body, in Health and Dis- 
ease. By Artuur Hitz Hassaut, M. D., Author of the “‘ History 
of the British Fresh Water Algae,” c&c. &c. &c., with additions 
to the Text and Plates, and an Introduction. Containing Instruc- 
tions in Microscopic Manipulation. By Henry VanarspA.z, 


M. D., in two volumes, 8vo., pp. 728. New York: Platt Woodford 
& Co., 1851. 


As the study of Microscopic Anatomy, in health and disease, both 
in the animal and vegetable kingdoms, is attracting very considerable 
attention among the more ambitious students of our profession, the 
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announcement of any new work of merit, on this great subject, will 
be hailed with unusual interest. Not long since, we had the plea- 
sure of bringing to the notice of the profession a little volume called 
the ‘Microscopist,” intended solely for beginners and those who 
had neither the time to pursue the subject thoroughly nor the means 
to purchase large and expensive works. The one before us, of 
which the above is the title page, is much larger, more complete, 
and altogether a most splendid work, precisely adapted to the use of 
those who design to make themselves masters of this important 
science. 

To give the reader some idea of the character and completeness 
of the work, we cite from the table of eontents, and find that it is 
divided into, first, An Introductiou by the American Editor, Dr. 
Vanarsdale. This gives a full description of all the different kinds 
of microscopes now in successful use, the manner of preparing mi- 
croscopic subjects for examination, the manner of preserving them, 
the fluids for and methods of mounting objects, both wet and dry. 

‘The object,’’ says the Editor, ‘‘of the present Introduction,” 
is to furnish some practical hints on Manipulation in Microscopic 
Anatomy, so that the student who is disposed to pursue for himself 
this subject, and has not at his command other authorities, may be 
provided with the information necessary to commence his investi- 
gation. 

‘« Although plates and models are useful as companions in study, 
and as giving more explicit views of authors than can be done in 
words, yet as these, however excellent, can never make the student 
master of special anatomy without dissection, soin the more intricate 
department of minute anatomy, he who would there become a pro- 
ficient, must investigate for himself.”’ 

The body of the work is divided into two parts. Part I. treats 
upon the Fluids of the human body, such as Lymph and Chyle, 
Blood, Mucus, Pus, Milk, Semen, Saliva, Bile, Sweat, and Urine. 
Part II. treats of the Solids—for example, Epithelium, Epidermis, 
Nails, Pigment Cells, Hair, Cartileges, Bone, Teeth, Cellular or 
Fibrous Tissue, Muscles, Nerves, Organs of Respiration, Glands, 
Organs of the Senses, and other peculiar structures such as have 
not been as yet classified. Each subject is thoroughly investigated 
in all its parts and relations. 

The Plates, 79 in number, with their explanations, occupy the 
whole of the second volume. So far as we are competent to judge 
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from personal observations with the microscope, we can say, with 
the most perfect assurance, that they are remarkably and beautifully 
truthful. We have had the pleasure of examining a copy of the 
English edition, and we have no hesitation in saying that the Ame- 
rican copy is quite equal in the display of artistic skill to that of the 
original work. The last ten plates were added by the American 
editor. ‘The mechanical execution of the work reflects great credit 
upon the publishers, who are already so well and favorably known 
to the American profession. 

The work can be procured from Mr. Pease, of Painesville, and 
from him alone. See advertisement in this number. 





2—A Complete Treatise on Midwifery ; or the Theory and Practice of 
Tokology, including the Diseases of Pregnancy, Labors and the 
Puerperal State. By Alf. A. L. M. Velpeau, M.D. Translated 
from the French, by Cuartzs D. Mercs, M. D., Professor of 
Midwifery in Jefferson Medical College, &c. &c. Fourth Ame- 
rican, with additions from the last French Edition. By Wimu1am 
Brrpv Pacz, M. D., Lecturer on Obstetrics, &c. &e. &e. With 
numerous Illustrations. 8vo., pp. 652. Philadelphia: Lindsay 
and Blakiston. 1852. 


This is a new edition of a work on Midwifery which has been 
before the profession more than twenty years. Formerly it enjoyed 
a high reputation, but within the last ten years we believe it has 
been out of print. The present edition has been thoroughly revised, 
enlarged, and so much of it re-written, that it can scarcely be looked 
upon as the same work. Respecting his additions and improvements, 
the author says that ‘‘ The first edition of this book was only the 
recapitulation of my lectures. I had particularly designed it for the 
use of students. I have in this endeavored to present, as nearly as 
possible, the actual state of the science, under the double aspect of 
theory and practice—my aim being to render it useful, not only to 
students, but also to practitioners, and even to those who are engaged 
in teaching this science. 

“The article concerning the pelvis is here entirely new in relation 
to its axis, its straits especially, and its vicious conformations. It is 
the same with that of the genital organs, regard being had to their 
varieties, to the practical deductions which flow from them, and to 
operations which they require. 
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I have completed the article on menstruation, and that on repro- 
duction, by numerous additions ; and what relates to the softening 
(ramollissement) of the symphisis during pregnancy, has been en- 
tirely re-written. 

“‘T have added a great deal to the article on touching, and have 
endeavored to show the advantages of touching by the rectum, as 
well as of abdominal exploration, in a vast number of cases. 

‘‘A long chapter upon auscultation seemed to me indispensable, 
and I have given it. 

‘‘ Extra-uterine pregnancies, their mechanism, their signs, their 
terminations, and especially their treatment, form the subject of an 
article almost entirely new. 

‘“‘False pregnancies, as well as double pregnancies, and super- 
foetation in general, are treated in the same manner. I have also 
renewed the article on abortion, especially in regard to the diseases 
of the ovum, of moles, and of the treatment required.” 

Of the illustrations he remarks, on page 20, that ‘‘the plates have 
been added to the whole. I have borrowed some of them from dif- 
erent authors; but the greater part have been taken from nature 
with the greatest care. Having given them for the purpose of ren- 
dering more clear some points in the science of tokology, I have 
thought it necessary to go a little beyond what had been accom- 
plished in this way. The axis, the planes, the straits of the pelvis, 
whether in the recent or the dry state, required some new points of 
illustration. The ovum had nowhere been represented. It was the 
same with some positions upon which I have endeavored to engage 
the attention. Moreover, they have been confided to skillful artists, 
and have been carefully executed after the drawings of Chazal.” 

The work must be looked upon by the practitioners of Obstetrics 
in our country, as one of our most reliable text-books, and safest 
guides in obstetrical practice. We believe we can confidently say 
that, by those who are most intimately acquainted with its justly 
renowned and talented author, the work will be most highly 
esteemed. To authors and book-makers, this remark will not always 
apply. 

The work is well printed upon good paper, and altogether does 
credit to its enterprising publishers. 


For sale by J. H. Riley & Co. 
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3,—T he Medical Student’s Vade Mecum. A compendium of Anato- 
my, Physiology, Chemistry, Materia Medica and Pharmacy, Sur- 
gery, Obstetrics, Practice of Medicine, Diseases of the Skin, Poi- 
sons, etc., etc. By Gzorcz Mernprennatt, M. D., Lecturer on 
Obstetrics in the Medical Institute of Cincinnati, &c. Third edi- 
tion, revised and greatly enlarged, with two hundred and twenty- 
four engravings. 12mo, pp. 600. Philadelphia: Lindsay & 


Blackiston. 1852. 

This work of Dr. Mendenhall, which has now been in the hands 
of the medical student and the profession for a number of years, 
had a small beginning, ‘‘not larger than a man’s hand,” but it has 
grown in its several editions to a large, respectable volume. It has 
not only increased in size, but like its author it has uninterruptedly 
risen in the estimation of all who have made its acquaintance. 
This could not well be otherwise. tis a work of great practical value. 
Its author is one of the most indefatigable students that ever hon- 
ored our profession, a very extensive practitioner, and withal a pro- 
found lover of his high vocation. He is emphatically what all ben- 
efactors of their race must be, a man of one work. 

The ‘‘Vade Mecum,”’ is, as it should be, devoid of speculations, 
polemical discussions and professional nonsense. It is replete with 
sound practical instruction, such as will prove a safe guide, not only 
to the student, but the practitioner. On every subject.it gives him 
the latest improvements, and the settled doctrines of the day, in a 
concise style and a narrow compass. 

The engravings illustrating Anatomy, Surgery, &c., have enhanced 
the value of this edition very much. Nothing fixes the impression, 
or rivets the memory in the study of medical science, like a well 
executed illustration. 

Mechanically the work is beautifully executed. We advise our 
young friends, especially, to purchase and study it. 

For sale by J. H. Riley & Co. 





4.—An Analytical Compendium of the various branches of Medical 
Science, for the use and examination of Students. By Joun Nem, 
M. D., Surgeon to Will’s Hospital, Demonstrator of Anatomy in 
the University of Pennsylvania, &c., &c.; and Francis Gurney 
Sura, M. D., Lecturer on Physiology in the Philadelphia Asso- 
ciation for Medical Instruction, Physician to St. Joseph’s Hospital, 
&e., &c. Second edition, revised and improved. 12mo, pp. 
1002. Philadelphia: Blanchard & Lea. 1852. 


The Compendium of Drs. Neill and Smith has met with very con- 
siderable favor with the profession. Its first edition is sold, and now 
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a new one is demanded. What effects these ‘‘ Compendiums,” 
‘«Vade Mecums,” ‘‘ Pocket Companions,’’ Epitomes and Outlines, 
will produce upon Medical Education, we, perhaps, are not fully 
competent to judge. We are inclined, however, to encourage their 
introduction to the profession ; for while many physicians and stu- 
dents discard them, and turn aside from these “royal roads to sci- 
ence,’”’ and take more voluminous works and monographs, by which 
they may become more “‘ thoroughly furnished for every good work,” 
they seem exceedingly well adapted to the circumstances, compre- 
hension and taste of others. Physicians, like other men, are 
differently constituted. Neither ponderous tomes nor pocket compan- 
tons would suit all. Some men, while they would be thoroughly 
benefited by a work laconically written, would be totally befogged 
and overwhelmed by a recondite and elaborate monograph—like the 
physician whom we once knew, who, instigated by great piety and 
benevolence, endeavored to preach the gospel to poor sinners on 
Sunday, and to treat their temporal disorders during the week. 
This man informed us that he had read through, by course, the 
Commentaries of Adam Clarke four times! and we absolutely never 
saw a man so ignorant of the scriptures as this mongrel physician 
and preacher. Books, then, like garments to a considerable extent, 
in their form should be fitted to those who use them. 

To those who desire a compendious work, either for instantaneous 
reference or study, we take pleasure in recommending the work of 
Drs. Neill and Smith. 

For sale by J. H. Riley & Co. 





5.—Review of Materia Medica, for the use of Students. By Joun B. 
Rippiz, M. D., formerly Professor of Materia Medica in the 
Franklin Medical College, of Philadelphia, etc., etc., with illus- 
trations. 12mo, pp. 322. Philadelphia: Lindsay & Blakiston. 
1852. 


And here we have another compendium, or short-cut, to Materia 
Medica. From the cursory examination we have been able to give 
this little treatise, we are inclined to think well of it. The author 
says that ‘‘this little volume, though not intended as a systematic 
text-book, the author hopes may be found useful in supplying stu- 
dents with a condensed review of the elements of Materia Medica, as 
a guide to the course of lectures on this department in the United 
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States. It makes no pretensions to rank among original treatises, 
but is designed to present the leading facts and principles usually 
comprised under this head, as set forth by the standard authorities.” 

We think the work fully comes up to the pretensions of the author. 
There are in it quite a large number of prettily and correctly exe- 
cuted illustrations of indigenous and naturalized medicinal plants. 
These are lucidly and concisely described, so that the country phy- 
sician, as he winds among the hills and along the verdant and flowery 
banks of streams and rills, may recognize and cull many an efficient 
remedy, which he will find figured in the little book before us. 

We commend this ‘‘ Review” to the favorable consideration of 
Students. 

For sale by J. H. Riley & Co. 





6.—Lectures on Materia Medica and Therapeutics, delivered in the 
College of Physicians and Surgeons of the University of the 
State of New York, by Joun B. Brcx, M. D., late Professor of 
Materia Medica and Medical Jurisprudence. Prepared for the 
Press by his friend, C. R. Grrman, M. D., Professor of Obstetrics, 


etc., in the College of Physicians and Surgeons, New York. 8vo, 
pp. 581. New York: Samuel 8. and Wm. Wood. 1851. 


Although the work before us is dedicated to the Alumni of the 
College of Physicians and Surgeons of New York, and will perhaps 
be more highly esteemed by them, and by the especial friends of 
that institution, than by others, yet coming as it does from one of the 
most profound and accomplished scholars that ever graced our pro- 
fession, the work must and will be looked upon as a national one, 
and will be perused with the highest interest. The work is com- 
posed of the author’s lectures, as they were delivered by him before 
the classes in the College adverted to, but their preparation for the 
press was confided to the hands of Prof. C. R. Gilman, after the 
death of Prof. Beck. Prof. Gilman has added dissertations on two 
very important subjects—one upon cod-liver oil and the other upon 
anesthetic agents. These were demanded of the editor, inasmuch 
as little or nothing had been said upon them by the late author. It 
isnot a little surprising that subjects of such absorbing interest to 
the profession should have escaped scrutiny and discussion by so 
profound a philosopher, as Dr. Beck. The only explanation, per- 
haps, may be found in the fact displayed in all his lectures, that he 
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was no runner after new things. His study was much more into 
the indications of treatment, the circumstances modifying the opera- 
tion of medicines, and those kindred topics which we might denom. 
inate the philosophy of Materia Medica, than into the claims of new 
and fashionable therapeutic agents. Indeed, many ‘‘new things” 
found no place in his lectures. 

We have no hesitation in recommending the work of Dr. Beck as 
one worthy the highest consideration, and deserving a place in the 
library of every physician. 

For sale by J. H. Riley & Co. 





7.—Manual of the Diseases of the Skin, from the French of MM. Caze- 
nave and Schedel, with Notes and Additions. By Tuomas 8. Bur- 
css, M. D., Surgeon to the Blanheim Street Dispensatory for the 
Diseases of the Skin, etc. ete. Second American Edition, enlarged 
and corrected from the last French Edition, with Additional 
Notes. By H. D. Burxuzy, M. D., Physician to the New York 
Hospital, &c. &e. &e. 8vo., pp. 348, New York. Samuel 8. 
and Wm. Wood. 1852. 


Dr. Bulkley, the American Editor of the above work, remarks 
that ‘‘the truly practical character of the work of MM. Cazenave 
and Schedel was the reason for its original selection for republication 
in this country from among other works on Cutaneous Diseases. 
The sale of one edition, and the numerous calls for another, have 
justified the anticipation that it would prove acceptable to the Ame- 
rican profession. M. Cazenaze still retains the place of physician 
of the Hospital of St. Louis, which, with his private practice, affords 
him advantages for the study of this branch of pathology unsur- 
passed elsewhere, and gives him a deservedly high rank as authority 
on this subject.”’ 

There is no ¢ezt-book on Diseases of the Skin, now in the hands of 
the profession, which isso universally accepted as reliable authority, 
as that of Cazenave and Schedel. Its merits being already gene- 
rally known and acknowledged, it is only necessary to announce the 
new edition above described. 

For sale by J. H. Riley & Co. 





Editorial and Miscellany. 


PART FIFTH. 


EDITORIAL AND MISCELLANY. 


Editorial Correspondence. 


LETTER FROM PROFESSOR’ LEE. 

My Dear Sir: In the last number of your Journal I notice, in a 
review of Dr. Wood’s ‘‘ Hints to the People upon the Profession of 
Medicine,’’ published by Mr. Derby, of this city, some animadver- 
sions upon myself and colleagues of the Buffalo Medical College, for 
arecommendation of the same, as found in your advertisements. 
It is due to myself to say that my name was appended to said recom- 
mendation without my knowledge and consent, and while I was 
absent in New York. I am also authorized in saying that Professor 
Hadley, and probably others, whose names are appended thereto, 
never saw the paper until published in your Journal. 

The remarks you have quoted, doubtless, do great injustice to our 
medical schools, and the character of medical students, and are 
altogether unworthy of the author of the essay in which they 
appear. I disapprove of them as much as you do, and regret that, 
through inadvertance, probably, they were allowed to go forth to 
the world; for I have so much confidence in the candor and good 
sense of the author, that I have no doubt he would have suppressed 
them, had he given the matter a little reflection. But still, they are 
but as spots on the disc of the sun, resplendent with light and glory ; 
and as I look upon the essay as a whole, I see there specks, no more 
than I do the natural spots on the sun’s surface, which require a 
smoked glass, or a telescope, in order to bring them into view. Had 
[been applied to, I am free to say, I should have recommended the 
essay; not supposing, however, that by so doing, I should have 
been understood as endorsing every sentiment and statement therein 
contained, just as you publish many things, which you would hardly 
be willing to endorse, and perhaps decidedly disapprove. We must 
be a little charitable towards each other, and not be hasty to con- 
demn where the motives appear to be praiseworthy. It has been 
the fashion with some uneasy spirits to find fault with medical 
schools and medical education ; to run down every thing indigenous, 
and praise every thing of exotic growth ; to preach incessantly— 
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reform, reform, without the slightest effort to reform themselves, or 
do any thing to advance the progress of medical education, or im- 
prove the state of the profession. It is the easiest thing in the 
world to grumble and find fault, and more individuals, doubtless, 
suppose that by so doing they show their own superiority ; but all 
honorable and candid minds draw a different conclusion. If we look 
at the state of the medical profession in the United States, as it 
existed twenty years ago, and compare it with the present, we seea 
most astonishing advance in medical education, greater than can be 
shown in any other profession or calling, and the change must 
chiefly be attributed to the superior instruction furnished by our 
Medical Colleges. An improvement has been constantly going on, 
and if the croakers would but lend a hand, and be a little more par- 
ticular with regard to the character, and preliminary education and 
qualifications of those whom they admit into their offices as private 
students, we should in a few years see a still more rapid improve- 
ment, and we should not be accused of graduating those who are 
unfit to be enrolled as members of the profession. 

The Israelites would doubtless have furnished good brick, if they 
had only had straw, as our Medical Colleges will turn out good 
doctors, if they have the proper materials. I would as soon think 
of making the axle of a railroad car out of white-wood, or a dwel- 
ling of corn-cobs, or seeing wooden nutmegs fructify, as a scientific, 
well-qualified practitioner out of some of the material that is sent 
us ; and yet we are required not only to furnish instruction, but 
brains ;"to furnish the inner, and polish the outer man ; to improve the 
morals, and finish the manners ; to turn out, in short, none but Syd- 
enhams and Beerhaaves, Hunters, Gregorys, Coopers, Lawrences, 
Rushs, and Godmans. Well, we will do all we can; but our breth- 
ren must not be too exacting ; in general they are not; the grumb- 
lers are comparatively few, and yearly growing fewer; but we 
beseech them to be a little more particular as to the material which 
is supplied to our medical schools; for corn does not yield wheat 
flour, nor squash-seed, water-melons ; nor cheat change into wheat. 
Let them but do their part, we will then do ours. Let us cultivate 
a good understanding, and pull all together, and not stand grumb- 
ling and fault-finding, when there is need for united and constant 
exertion. But, to return to Dr. Wood’s essay. I am willing to 
have it go forth as it is ; though I should prefer to see the unsightly 
excrescences vou have pointed out lopped off. It is caloulated to 
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do great good, aud I desire, therefore, to see it widely circulated. 
A physician whose beat is infested with piratical marauders and 
interlopers, quacks, who are trying to climb up some other way, and 
poach upon their honest neighbor’s possessions, should go armed 
with these pamphlets for gratuitous circulation. They will prove as 
fatal to the whole tribe as arsenic to rats; whether they be homeo- 
pathic, hydropathic, eclectic, botanic, or mesmeric. Their name is 
legion. I am willing to risk any contingent evil, for the certain 
good which they will produce. The essay shows a masterly mind— 
acomprehensive, philosophical, far-reaching intellect, which views a 
subject in all its bearings and relations, and illustrates, with a clear- 
ness of a sun-beam. Honor then, to whom honor is due ; and let 
us not seek for smoked glass, or magnifying lenses, to discover 
specks and spots ; but hail the blessed light, and rejoice in its beams. 
Truly, your friend, 
CHARLES A. LEE, M. D. 
Buffalo, January 26, 1852. 
REPLY. 

Will our readers have patience with us while we briefly notice 
the above extraordinary production. We feel entirely incompetent 
to the task ; for, knowing something of the renown of the author, 
and his high character for talents and erudition, we fear our position 
will become like that of the ‘fly upon the bull’s horn.” We will 
venture, however, to call the attention of our friends to a few points 
only. . 

In the first place, Professor Lee denies having subscribed his 
name to the recommendation of Dr. Wood’s Essay, as found in our 
advertising department. In the second place, while he and his col- 
leagues state in ‘‘ black.and white,’ that ‘it is a sound, well-written 
essay, setting forth the truth clearly, and plainly addressing itself 
to reason and common sense,” he now says that it ‘“‘does great 
injustice to our Medical Schools and the character of Medical Stu- 
dents,” in calling the former ‘‘Shops for the sale of Diplomas,” 
“the granting of them a mere trade,”’ and in alleging that “‘ Medi- 
cal Students were too sickiy, too lazy, or too stupid,” to learn a 
mechanical pursuit. In the third place, Dr. Lee says, substantially, 
that, although he didnot sign the paper, that the above declarations 
are false and unworthy of their author, and that he disapproves of 
them asmuch as we do; yet, nevertheless, ‘‘ he should have signed 
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it if he had been requested to do so”!! And why? Because these 
falsehoods, these slanders, these lies upon our Medical Schools 
and Students, were in the essay, ‘like the spots upon the sun’s 
disc,” so covered up with ‘glory’ that it required ‘“‘a smoked 
glass, or a telescope, to see them”’!! Perhaps our friend can tell 
us precisely how much truth it takes to sanctify a falsehood—or in 
words better suited to the occasion—how much truth it will take to 
cover up and entirely conceal a falsehood. 

Let us take another case. Suppose a Minister of the Gospel, 
eminent for talents and renowned for his eloquence, stands up in the 
pulpit and expatiates upon the beauties of the Christian religion, 
upon the truths of the Bible, and the glories of the Church in such a 
manner that his audience is perfectly entranced ; but in the midst of 
his peroration, while covering himself with glory, he pronounces the 
members of the church every where an army of hypocrites, and the 
church edifices but shops for the sale of indulgences and passports 
to heaven ; and that the dealing out of certificates of membership 
was a mere trade. Now, according to Dr. Lee, if the sermon were 
in other respects beautiful and true, and on the whole a splendid 
effort, it would require a ‘ smoked glass’’ to discover these slanders 
upon the church. No, indeed, the sermon must be printed and 
recommended to the clergy, and then the deacons and elders, and 
high privates must purchase large quantities of them for gratuitous 
distribution, with which to convert poor sinners, to bring them into 
the church, and thus to evangelise the world!! But, says one who 
loves the truth, and nothing but the truth, this discourse pronounces 
church members hypocrites, and the churches, shops for the sale of 
certificates of membership, &c. &c. This wontdo. But one of the 
highest dignitaries, standing by, says, I know very well that these 
assertions are not true; they are nothing more nor less than lies, 
and ‘‘I disapprove of them as much as you do ;”’ but these are “ like 
the spots upon the sun’s disc,” and no one can see them unless he 
‘looks through a smoked glass ;”’ and to do this for the purpose of 
detecting blemishes and black spots of falsehood upon the face of 
truth, is an evidence of weakness. Oh consistency, what a jewel! 

In subscribing his name to this paper, Dr. Lee says he did not 
vouch for the truth of what it contained, any more than we endorse 
for the truth of all we publish as editor. Editors do not pretend to 
endorse what they publish as true—it is not expected they should— 
it is not possible for them to do it. But should we publish an arti- 
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cle, and under it state that ‘‘ the above is a sound, well-written essay 
—setting forth the truth plainly and clearly—addressing itself to rea- 
gon and common sense,” then, we apprehend, we should be held 
responsible for the truth of what was written in the article. Dr. Lee 
and his colleagues did this thing in reference to the essay adverted to. 

On the last paragraph we will make no comments. We are con- 
fident that Dr. Lee did not intend to use language so derogatory to 
the character of Medical Students as he has here inadvertently 
employed. We say we do not believe he intended to use such lan- 
guage, because the terms employed are in the highest degree odious 
and unjust, besides, his opinions of the great body of Medical Stu- 
dents, as expressed under other circumstances, are diametrically 
opposite to those gleaned from the last paragraph of his letter. If 
what Dr. Lee says here be true, woe betide the profession—salt petre 
cannot save it. The obnoxious essay of Dr. Wood is but a gentle hint 
as to the character of students, and should no more be denounced. 

We again take this occasion to protest against the disposition on 
the part of restless, dissatisfied, disappointed spirits, to grumble and 
find fault with the condition of the Medical Profession. Like “‘ dogs 
ina manger,” they will neither eat themselves nor let others eat. 
They denounce on the one hand, and cry Reform! Reform! on the 
other, yet they never raise a finger to lighten the burthens of the 
profession, nor to push forward the great cause of professional edu- 
cation; nay more, many of them, loud as they are in their preten- 
sions and denunciations, could not, if brought to the test, pass as 
good an examination ‘before a competent board of examiners as some 
of those very medical students, whom they denounceas “ too sickly, 
too lazy, or too stupid to learn any mechanical occupation.”” The 
fact is, the profession is coming up. The standard of education, in 
spite of eroakers, is moving onward and upward—and we hope and 
pray that those who are never satisfied, but always complaining, 
may be crushed under the contemptuous tread of an up-rising and 
onward-moving profession. 


REGISTER OF BIRTHS IN EACH MONTH. 
Hesperian Puatns, January 30, 1852. 
Eprror O. M. Journat—Dear Sir: Having recently been looking 
over a register kept by me, for some time past, of births, &c., I 
have concluded it might not be uninteresting to the profession to see 
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a few of the details, and accordingly I here send the following tab. 
ular statement—with remarks—showing the number of births in each 
month, sexes, &c. : 


Males. Females. Total. 

21 36 

February 14 27 
8 26 

11 19 

11 20 

5 12 

9 29 

17 31 


11 24 
SN as watpoiee aes a acute eS etwas 10 24 


November 39 
December 21 


301 
Showing the proportion of males to females nearly as eleven to 


nine. It will also be seen that thereis a great disproportion of births 
in different months, from which fact we may perhaps draw some 
amusing, if not instructive, physiological inferences, by reasoning 
from effect to causes, and thus taking a retrospection of a certain 
number of months. 

The number of twin cases was not kept sufficiently accurate to 
enter into this exhibit. There was one case of triplets, and one case 
of monstrosity, which merits a description. It was a fine, large, 
well developed child, minus the head, at least all that portion above 
the superciliary ridge and ears, or what I should suppose would 
embrace all of the cerebrum. It was born in a state of asphyxia, 
but very probably could have been resuscitated. 

The disparity in number of the two sexes is much greater than 
we are taught to expect, and in order to a more extended data on 
which to predicate a rule, I would suggest that further commmuni- 
cations on the subject be invited from the profession. 

Very respectfully yours, &c., 
Prxzrton, O. O. J. PHELPS, M. D. 
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LETTER FROM DR. J. HOLMES. 
Rorat Retreat, Logan County, Onto, 
January 29th, 1852. 
Pror. Howarp: I have often thought it the duty of Physicians 


when they meet with cases of interest, to report them for the benefit 
of the Profession. 


CYANOSIS CURED BY POSITION. 


Some time since I was called to an obstinate case, in which I soon 
ascertained I had a case of premature labor, it being the eighth 
month of pregnancy. In a few hours the lady was delivered of an 
infant, small and weakly. In about one week, I was again sum- 
moned in great haste to see the child—the messenger assuring me 
that it could scarcely survive until we should arrive. On examina- 
tion, I found the infant laboring under urgentsymptoms of asphyxia 
—the deep blue color of its body showing that the blood was very 
imperfectly oxygenated. It was evidently a case of Cyanosis Neo- 
notorum. The valve by which the foramen ovale should have been 
immediately and permanently closed, was open, by which a stream 
of venous blood was being poured upon the encephalon, and sent 
throughout the circulation. It occurred to me, as suggested by 
Prof. Meigs, of Philadelphia, that if the child was placed upon its 
right side, the weight of the blood and the valve would cause it to 
close up. This being done, the urgent symptoms instantly began to 
disappear, and in a short time the child fell into a quiet and easy 
slumber. I ordered care with reference to the position of its body 
for a few weeks. 

It has since enjoyed good health. I need not add more, as the 
physiology of foetal circulation, and the change necessary upon the 
establishment of respiration, will suggest the pathology and treat- 
ment of all cases of this kind. 


Thine, &., JESSE HOLMES. 


Homaoratny.—A full meeting of the Edinburgh Medico-Chirur- 
gical Socicty was held on the 19th November, no less than sixty-four 
members being present. After the transaction of routine business, 
the following interesting circumstance occurred : 

Professor Syme, in moving “ That the public profession of home- 
opathy shall be held to disqualify for being admitted or remaining 
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a member of the Medico-Chirurgical Society,” said,—that in address. 
ing the Society on this occasion, he considered it to be quite unne- 
cessary to enter into a formal refutation of the principles of home. 
opathy, but before proceeding further, he would exculpate himself 
from the charge of inconsistency brought against him by Dr. Hen- 
derson, to the effect that he had himself countenanced homceopathy 
in two instances. This charge appeared at the time in the various 
medical periodicals. Now, regarding this inconsistency as tanta- 
mount to a practical falsehood, he (Mr. Syme) took the present 
opportunity of exhibiting the falsities of the accusation. The cases 
to which Dr. Henderson alludes are two in number. The fact is, 
there was a young man who had been under the care of Dr. Nimmo, 
who had been placed under his (Mr. Syme’s) care. Finding that 
he had been attended by Dr. Henderson, Dr. Syme requested ameet- 
ing, not for the purpose of consultation, but to arrange for placing 
the medical treatment under the hands of another physician—Dr. 
John Taylor—as Mr. Syme felt that he could not co-operate with 
Dr. Henderson. In the second ease, he met Dr. Henderson, being 
under no pledge not todo so. This is the whole extent of his coun- 
tenance of homeopathy. Mr. Syme next stated what he conceived 
to be the duty of every member of the Profession. As an individ- 
ual, he had long refused to adopt homeeopathy, because he regarded 
it as mischievous folly. As a member of the licensing board, he 
would not refuse any candidate who complied with the regulations 
of the University. If such an one were base enough to disguise his 
real sentiments in regard to the practice of physic, the disgrace 
would rest with him andnotwith the Board. The duty of a Society 
like the present, he said, was clear. It was a voluntary Association 
for upholding sound principles of practice, and for elevating profes- 
sional character. If, therefore, a member departed from the princi- 
ples of the Society, and placed himself in opposition to them, he 
should be requested to withdraw from their body; or, if seeking 
admission, he should be excluded. He trusted the motion would be 
unanimously adopted. 

Professor Simpson seconded Mr. Syme’s motion, and alike also 
defended himself from the charge of meeting homceopaths in consult- 
ation, which emanated from the same quarter. Dr. Henderson 
affirmed that Dr. Simpson had met him in consultation in some cases; 
Dr. S., therefore, called upon Dr. Henderson to ask what these cases 
were. It so happened that Dr. Simpson had anxiously attended Dr. 
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Henderson’s own wife; but she, with her husband’s sanction, was 
treated on the ordinary principles of scientific medicine, and not 
homeopathy. In doing this, no one would accuse Dr. Simpson of 
countenancing homeopathy. Dr. Henderson, however, mentioned 
two cases,—one of uterine disease, and the other of disease of the 
labium. Dr. Henderson had, it is true, previously attended them, 
and had asked Dr. Simpson to take charge of them, but he did not 
attend them with, or for, Dr. Henderson. In one other case he 
certainly did meet Dr. Henderson at the bed-side, but this was a case 
involving an operation, and not internal treatment ; but even in doing 
this much, Professor Simpson was now convinced he acted wrongly ; 
he had erred in going thus far. However, even if Dr. Henderson’s 
statements had been true to a far greater extent, it only proved, that 
hitherto the Profession had been over indulgent to him and his her- 
esy, believing, as his friends did, that the delusion would soon sub- 
side. But, because they had been over-tolerant, it was no reason 
why they should continue so. It now became the duty of the Soci- 
ety to make their stand, feeling that every proper consideration for 
themselves and the noble science they cultivate, calls imperatively 
for a complete casting off of homceopathic practitioners, as abettors 
of delusions and errors. Dr. Simpson continued to draw a parallel 
between these impostors and the brothers in another profession—Joe 
Smith and the Mormons. These two heresies, the homeeopathic and 
Mormonite, had in fact many points in common, and even both 
equally absurd. Some homeeopaths profess Hahnemann to have 
been inspired, [Witness the ravings of the clerical witling quoted 
by Dr. Cormack.—Ed. P. J.] as the Mormonites do of Joe Smith. 
Itis true, we have no standard of faith whereby to test medical 
opinion, but we have the standard of common sense. Judged by 
this, Hahnemann’s dogmas are a tissue of the strangest contradic- 
tions and the wildest absurdities. Ifa grown up man were seriously 
to say that two and two make five, he would not be considered sane, 
as he defies the dictates of common sense. When other grown up 
men tell the world, that they can cure this or that disease by the 
billionth or decillionth of agrain of a drug, they express an opinion 
more palpably absurd than that of him who says two and two make 
five. If men would reflect what a billion or a decillion really is, they 
would not be so childishly credulous. There is no poison so strong 
that a billionth of a grain would in the least affect a fly, much less 
a human being. These people tell us that division of their drugs 
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invests them with ‘tremendous’? power, but one of these “ tre- 
mendous’’ billionths will not affect the frailest insect. For what is 
a billionth of a grain? Why, if a grain of sulphur were divided 
into billionths, and our first parent, Adam, had, when living, (6,000 
years ago, ) swallowed one such billionth every second until the pre- 
sent time, supposing he had lived so long, he would not yet have 
swallowed half the grain. He must work on at the rate of sixty 
billionths a minute for 24,000 years to come, to get through with 
the entire grain. Yet, forsooth, these wiseacres believe that a few 
of these billionths will cure an attack of jaundice. Appealing to 
common sense, should not such men be requested to withdraw from 
scientific societies like the present? However, a billionth of a grain 
is a large dose; some give the tenth dilution or the decillionth of a 
grain. Little do they reckon what a decillionth is. Here is nota- 
tion : — 1,000,000,000,000,000,000,000,000,000,000,000,000,000,- 
000,000,000,000,000,000,000. Now, the world contains nine hun- 
dred millions of human beings. If all these nine hundred had lived 
from the commencement of the world, and each had swallowed, 
every second of their existence, a decillionth of a grain, they would 
not yet have finished the grain. And, say the homeopaths, a few 
of these decillionth globules of belladonna will cure scarlet fever. 
One remark of Mr. Syme reminded Dr. Simpson of a curious fact in 
the early history of homeopathy in Edinburgh, proving on the one 
hand how far imagination will go; on the other hand, that all home- 
opathic globules are alike, or rather alike inactive. Some eight years 
ago Dr. Simpson received a present of a box of homeopathic medi- 
cines from an old school-fellow, who had set up as a homeopathic 
druggist. During the time it was in Dr. Simpson’s possession, it 
was given as a plaything to his son, then a child. The boy amused 
himself by uncorking the bottles, emptying their contents into a gen- 
eral heap, and then refilling them promiscuously. The effect of this 
was complete compounding of the globules of different kinds, by 
mixing them together. It soon happened that a professional brother 
calling at Dr. Simpson’s, took a fancy to the box and carried it off. 
Many weeks after, the new proprietor of the box met Dr. Simpson, 
and told him he had been trying homeopathy with the contents of 
his box, and that he had accomplished wonderful cures. Dr. Simp- 
son enjoyed the joke, and said nothing about the box, until, finding 
his friend had got deep into the homeopathic mine, and actually 
published a list of cases, he at length told him of the elaborate mix, 
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ture the globules had undergone. This friend is Dr. Henderson!!! 
In conclusion, Dr. Simpson alluded. to those impostors who, pretend- 
ing to be homeeopathists, prescribed ordinary doses in the guise of 
globules, and practised either way, as best suited their own pockets 
and the caprices of the patient. These, he argued, should be 
expelled from the Society. 

Atthe conclusion of this instructive as well as important meeting, 
the globulists, Drs. Rutherford, Russell, and James Russell, had the 
good sense to anticipate expulsion by resigning their seats as mem- 
bers of the society. —Medical Examiner. 


The following is too rich to be lost:— 

PuospHate OF Limz.—Verily, there is nothing new under the 
sun. Even the idea which seems to come fresh from the coinage 
of a creative mind, is but a resurrection of the buried memory of a 
thought that had laid in ‘‘cold obstruction”’ for centuries, and the 
Phosphate of lime finds its prototype in Album Grecum! In the 
cause of science, a man must make some sacrifice of modesty, and 
we will be excused by all liberal minded persons if the adoption of a 
vulgar vernacular becomes necessary in a dissertation upon the histo- 
tical virtues of the Stercus Canium Album ; in plain English, white 
dog dung! According to authority it consists almost wholly of Phos- 
phate of lime, and was a long time since, thank God—esteemed a 
marvelous remedy in many diseases. 

Has any deep-seeking inquirer into the mysteries of human faith, 
ever learned the secret of that confidence which is so strangely 
reposed in these stercoracious abominations of the domestic pharma- 
copeia. Even Dr. Dunglison, for whom we entertain the highest 
regard, sets out dog dung in his dictionary in all the priggish affecta- 
tion of Greek and Latin. 

Many there are, in our generation, of those inspired blockheads 
who profess an instinctive knowledge of medicine, and entertain a 
robust faith in the curative virtues of barn-yard poultices; the cum- 
farty elecampane wizards, who abjure doctors’ means, do worlds of 
wonders with yarbs and spells, and gravely tell you, with an air of 
superior wisdom, that sheep saffron is powerful for a sweat. We 
have an oath registered on the records of early boyhood, which 
stands with the accumulated interest of a good many years unprofit- 
ably spent, against an old granny who watched us through our spell 
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of measles and doctored us, in despite of our desperate resistance, 
with physic which cost nothing more than a daily walk to the sheep 
pasture. There are some wrongs which time may palliate and repa- 
ration cure ; but to sully the pride of budding manhood by a dose so 
diabolical, is an outrage of a die so deep, that, by the memory of an 
outraged stomach, we can scarcely now muster christian charity 
enough to forgive it, although its author has been for many years in 
Abraham’s bosom. 

The last, freshest, foulest abomination that we have heard of, was 
reported to us by our trusty friend, J. H. Would that we could place 
his face and pantomime before our readers, to aid the description 
which he gave us of the newremedy. Our friend, in company with 
a companion, who is also responsible for the truth of the narrative, 
was called into some of the remote counties of the State, during the 
latter part of the summer, on business. One of the districts visited 
by them had been severely ravaged by dysentery, in that fatal form 
which, under the name of ‘bloody flux,’’ has filled so many graves 
in Kentucky. 

The disease was talked of everywhere, and our friends heard many 
remedies that succeeded in miraculously ‘‘curing every case after 
the doctors had failed.’ The crowning essence was revealed to them 
by a host who had cured several of his family, and took some him- 
self by way of experiment. We give this part of the story in the 
language of the old gentleman, as it was reported to us by our 
friend. ‘‘ You must go out early in the morning while the dew is 
on the ground, to the hog-pen ; look around and find the jinted dung 
of the swine—no other will answer—take the middle jints arid bile 
them down to a syrup, and give freely for effect!!!’ Compound 
concentrated syrup of hog d—g; warranted to cure coughs, colds, 
cancers, consumptions, cramps, &c. &c. &c.—Prepared after the 
process of the celebrated Baron Von Thundermug! 

We have heard it gravely suggested, that quite a number of the 
most celebrated quack remedies are—between you and I, kind 
reader—composed of some of the above elements. Think of that, 
ye dainty dyspeptics, with your dinner pills and digestive fluids— 
Think, as the sugar-coated pellet rolls over your gullet on its way to 
the gaping abyss beneath, that it may be a gilded deception, and that 
an aromatic ball from one sheep’s bowels is thus on its road through 
those of a second. Your Pepsin, my dear madam, and those nice 
homeopathic pillules, may be Album Grecum, after all that the 
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chemist says about milk and sugar ; and, there, by the Lord, that 
fat gentleman has just bolted an egregious bolus of the Comp. Conc. 
Extr. of H—g D—g, supposing, innocent man, that it is, as its name 
implies, a Comp. Extract of Sarsaparilla, or some other neutral sub- 
stance. Get the filth from your stomachs, gentlemen ; and, in future, 
beware of quack medicines.— Trans. Med. Journal. 


Amertcan Meproat Soctery 1n Paris.—The following is a Cir- 
cular recently received from our professional friends in Paris, with 
whom we deeply sympathize : 

CIRCULAR. 


Paris, January 12th, 1852. 
At a recent meeting of American Physicians in Paris, an associa- 


tion was established, whose object is the promotion of medical 
science. 

This association, essentially national, is now progressing under the 
most favorable auspices. It is intended to be permanent in its nature 
and is designated the American Medical Society in Paris. Notwith- 
standing the vast advantages afforded by the French metropolis for 
the study of medical and surgical science, we feel ourselves isolated 
from our national medical literature, and, therefore, confidently 
appeal to the conductors of American journals and periodicals. 

We do this with the less hesitation, feeling assured that it will be 
not only a medium of improvement to ourselves, but a means of a 
more general diffusion and just appreciation of American Medical 
Literature. ; By order of the Society. 

A. J. SEMMES, M. D., 
Corresponding Secretary of the American Medical Society in Paris. 


Dratn oF Prizssnitz.—The Medical Examiner says that Priess- 
nitz, the founder of hydropathy, died at Grafenburg on the 26th of 
November, at the age of fifty-two. In the morning of that day 
Priessnitz was up and stirring at an early hour, but complained of 
the cold, and had wood brought in to make a large fire. His friends 
had for some time believed him to be suffering from dropsy of the 
chest, and, at their earnest entreaty, he consented to take a little 
medicine, exclaiming all the while, ‘It is of no use.”” He would 
see no physician, but remained to the last true to his faith. About 
40’clock in the afternoon of the 26th, he asked to be carried to bed, 
and upon being laid down he expired.” 
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To our Patrons.—Since the issue of our January number we have 
been under the zecessity of assuming the pecuniary resposibilities of 
this Journal—a debt for publishing to the amount of $950, $300 of 
which (not being due till July next) came upon the concern, which 
had to be paid or allow our suffering ofspring to give up the ghost. 
This we could not stand, so we forked over the amount. Now, gen- 
tlemen, please direct your favors, contributional, pecuniary and friendly, 
to ourself, and they shall be attended to promptly. 

C. W. James, Esq., and his Assistants, are authorized to collect 
the dues to our Journal. We wish it understood that we have to pay 
him twenty per cent. for all collections made. 


Spring Coursz or Lecturzs.—By reference to our advertising 
department it will be seen that a portion of the Faculty of Starling 
Medical College have organized, for the purpose of giving a course 
of instruction to those students who may choose to avail themselves 
of such advantages. The Course will embrace about three months, 
commencing on the 24th of March. It is intended to make the 
Course a practical one, and to dwell more particularly on some great 
specialties, which cannot be fully considered in the Winter Session. 
Laying aside our own interests, provided it be possible to do so, we 
have no hesitation in recommending this Course to those Students, 
who have the means to bear a little extra expense, and the ambition 
to render themselves aw fait in professional knowledge. The Stu- 
dents will be expected to attend two or three lectures a day, recite, 
read standard works, and attend the Clinics. 


Onto Lunatic AsyLum.—The Report of the Superintendent of this 
Institution has just been placed uponour table. It isa very lengthy 
and ably written document, and we regret that we have not room in 
this number of our Journal to quote from its pages. We are happy 
to say, however, that the Report, we are informed, will be reviewed 
and its excellencies portrayed by an abler pen than ours, in our next. 


Back Numpers.—We have a few complete sets of our Journal on 
hand. To aid in relieving it of its embarrassments we will send the 
first three volumes to any subscriber for four dollars, in advance. 
For five dollars we will send them postage paid. The first volume 
was edited by the lamented ButrErriz.p. 





